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BRAND OF OXYTETRACYCLINE 


For the infections common to the 

fall of the year to which we all are heir, 

a prescription of choice among physicians 
the world over is often 


Terramycin 


Worldwide experience over many years has 
established this well-tolerated, promptly 
effective, broad-spectrum antibiotic as an 
agent of choice in the treatment of infections 
due to susceptible gram-positive and gram- 
negative bacteria, rickettsiae, spirochetes, 
certain large viruses and protozoa. 


Supplied in convenient dosage forms 
required for individualized regimens: 
Terramycin Capsules, Tablets (sugar 
coated), Pediatric Drops, Oral Suspension, 
Intravenous, Intramuscular, Ophthalmic 
(for solution), Ophthalmic Ointment, 
Ointment (topical), Vaginal Tablets, 
Troches, Otic, Nasal, Aerosol, Soluble 
Tablets and Topical Powder. 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
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“Thiosulfil” is appreciably more soluble than the three other leading sul- 
fonamides prescribed in infections of the urinary tract. Its greater solubility, 
combined with high bacteriostatic activity and low acetylation, makes 


“THIOSULFIL. 


the safest and most effective sulfonamide yet presented for 
URINARY TRACT INFECTIONS 


“THIOSULFIL” 


ACETYLATED 


SULFISOXAZOLE 


SULFADIMETINE 


SULFADIAZINE 


Solubility comparison at pH 6 in human urine at 37° C. 


* Rapid transport to site of * Minimum toxicity 
infection for early and * Minimum risk of sensitization 
effective urinary concentration * No alkalinization required 
» Rapid renal clearance * No forcing of fluids needed 


Brand of sulfamethylthiadiazole 


SUSPENSION TABLETS 
No. 914 —0.25 Gm. per 5 ce. No. 785 — 0.25 Gm. per tablet 


Bottles of 4 and 16 fluid ounces Bottles of 100 and 1,000 
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Iberol is iron-plus 


just 3 
tablets a day 
supply: 
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(210 mg. of elemental iron) 
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stomach-liver digest....... 1.5 gm. 
(containing intrinsic factor) 
ascorbic acid............. 150 mg. 
of. 
vitamin bi2.............. 30 meg. 
rer 3.6 mg. 
thiamine mononitrate....... 6 mg. 
nicotinamide.............. 30 mg. 
pyridoxine hydrochloride... 3 mg. 
pantothenic acid............ 6 mg. 


a pleasant-tasting tablet, 


not a capsule 


a 
\ 
comple 
: 
Abbott 
410161 y . 
a 


American Medical Women’s Association, Inc. 


BOARD OF DIRECTORS 
1954-1955 


OFFICERS 
President: Camitte Mermop, M.D., 15 Washington St., Newark 2, New Jersey. 


President-Elect: Estuer C. Martine, M.D., 2314 Auburn Ave., Cincinnati, Ohio. 

Retiring President: Juo1rH Antem, M.D., 954 South L St., Livermore, California. 

First Vice-President: EvizaBetH Kittrepce, M.D., 3906 McKinley St., N.W., Washington, D.C. 
Second Vice-President: Ep1r Petrie Brown, M.D., 450 Broadway, Bedford, Ohio. 

Treasurer: EuizaBetH R. FiscHer, M.D., 10848 S. Fairfield Ave., Chicago 43, Illinois. 

Assistant Treasurer: Mary Marcaret Frazer, M.D., 76 W. Adams St., Detroit, Michigan. 

Recording Secretary: Carye-Bette Hente, M.D., 195 N. 7th St., Newark, New Jersey. 
Corresponding Secretary: Resecca M. Ruoaps, M.D., 416 Chichester Lane, Wynnewood, Pennsylvania. 


PAST PRESIDENTS 
Dorotny W. Arxinson, M.D., 490 Post St., San Francisco, California. 
EvizaBetuH S. Waucn, M.D., 348 Green Lane, Philadelphia 28, Pennsylvania. 
Amey Cuappe.t, M.D., 795 Peachtree St., N.E., Atlanta, Georgia. 
EvANGELINE STENHousE, M.D., 55 E. Washington St., Chicago 2, Illinois. 


REGIONAL DIRECTORS | 
New England (Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut) : 
K. Frances Scott, M.D., 32 Gothic St., Northampton, Massachusetts. 
North Atlantic (New York, Pennsylvania, New Jersey, Delaware) : 
Marce.te Bernarp, M.D., 635 East 211th St., New York, New York. 
Middle Atlantic (Maryland, District of Columbia, Virginia, West Virginia, Foreign) : 
Exeanor Scott, M.D., 1014 St. Paul St., Baltimore, Md. 
South Atlantic (North Carolina, South Carolina, Georgia, Florida, Puerto Rico) : 
Jean Jones Pernue, M.D., 541 Lincoln Road, Miami Beach 41, Florida. 
Northeast Central (Ohio, Indiana, Illinois, Michigan, Wisconsin) : 
KaTHARINE W. Wricut, M.D., 734 Noyes St., Evanston. IIl. 
Southeast Central (Kentucky, Tennessee, Alabama, Mississippi, Louisiana) : 
Marearet L. Kerr, M.J)., Charity Hospital, New Orleans, Louisiana. 
Northwest Central (Minnesota, Iowa, North Dakota, South Dakota, Nebraska) : 
Mary Louise Lyons, M.D., 2102 Beaver St.. Des Moines, Iowa. 
Southwest Central (Missouri, Arkansas, Kansas, Oklahoma, Texas) : 
Mary A. JeNNnincs, M.D., 4210 Lemmon Ave., Dallas 4, Texas. 
Northwest (Montana, Wyoming, Idaho, Washington, Oregon, Alaska) : 
ExizasBetH H. Scuirmer, M.D., 1010 S.W. Taylor St., Portland, Oregon. 
Southwest (Colorado, New Mexico, Utah, Arizona, California, Nevada, Hawaii) : 
Jane Scuaerer, M.D., 490 Post Street, San Francisco, California. 
x 
Director of Junior Membership: 
Evizasetu S. Kanter, M.D., 3828 Fulton St., N.W., Washington, D.C. 
* * * 
Editor of the Journal of the American Medical Women’s Association: 
M. Eucenia Geis, M.D., 1790 Broadway, New York 19, New York. 
ok ok * * 
National Corresponding Secretary to the Medical Women’s International Association: 
M. Eucenia Ger, M.D., 1277 Clinton Place, Elizabeth, New Jersey. 


HEADQUARTERS: 1790 Broadway, New York 19, N.Y., Circle 5-8000, ext. 8 
Executive Secretary: Litian T. Majatty 


6 


4 
t 
| 
| 7 
1% 
a 
| 
| 
4 | 


overcoming 
weight 
control 
obstacles 


Obedrin 


an d Patients can lose weight and maintain 
a restricted diet, in comfort, without 
th = undesirable side effects « « e 
60-10-70 Go) EXCESSIVE DESIRE FOR FOOD 
=> ba sic Obedrin offers the full anorexigenic value of 
ad Methamphetamine to curb the desire for food, 
7 d j e ¥ while counteracting mood depression. Patient co- 


operation is made easier. 


NERVOUS TENSION 

To avoid excitation and insomnia, Pentobarbital 
is the ideal daytime sedative. It counteracts over- 
stimulation by Methamphetamine, but does not 
diminish the anorexigenic action. 


VITAMIN DEFICIENCIES 
Obedrin tablets contain adequate amounts of 
vitamins B, and B, to supplement the 60-10-70 
Basic Diet, but not enough to stimulate the ap- 
petite, 


EXCESSIVE TISSUE FLUIDS 


Large doses of Ascorbic Acid aid in the mobiliza- 


—_ tion of fluids, so often an obstacle in obesity. 


Write For 
60-10-70 Diet 
Pads, Weight Charts 
And Professional 


BULK NOT NECESSARY 
The 60-10-70 Basic Diet provides enough rough- 
age, so artificial bulk is unnecessary. The hazards 
of impaction caused by “bulk” producers is ob- 


Sample Of 
Obedrin viated. 
Each 
Semoxydrine HCl........ 5 mg. 
Ss. E. MASSENGILL co. (Methamphetamine HCl) 
Pentobarbictal.............. 
Bristol, Tennessee Ascorbic Acid “ 


Thiamine HCL 
Riboflavin.................... 
Niacin 
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Gantrisin ‘Roche’ is a single, soluble, 
wide-spectrum sulfonamide -- especially 
sOluble at the pH of the kidneys. That's 
why it is so well tolerated...does not 
cause renal blocking...does not require 
alkalies. Produces high plasma as well 
as high urine levels, Over 250 references 


to Gantrisin’in recent literature, 
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It provides Gantrisin PLUS penicillin... 
for well-tolerated, wide-spectrum anti- 
bacterial therapy...in tablets of two 
strengths -- Gantricillin-300 for severe 
cases; Gantricillin (100) for mild cases -- 
and in an easy-to-take suspension for 


children Gantricillin (acetyl)-200 'Roche.' 
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VAGINAL ANATOMY 
AND CONCEPTION CONTROL 


Another observation based on 
425 patient years of exposure 


According to a recent comparative study 
by Guttmacher and co-workers,! vaginal 
anatomy and parity apparently play im- 
portant roles in the selection of a contra- 
ceptive method. Using the jelly-alone 
method, they found that markedly 
greater protection was afforded to 
women of low parity, and suggested that 
the jelly “might be confined to the region 
of the external os more successfully in 
the less relaxed vagina.” 


Of 325 women who used the jelly-alone 
[RAMSES® VAGINAL JELLY] technic for 
periods ranging from three months to 
three years, 36 percent were primipa- 
rous. The statistically valid data, based 
on 425 patient years of exposure, defi- 
nitely indicate that the jelly-alone method 
of contraception was considerably more 
effective “among patients of lower 
parity.” 


The use of jelly alone as a contraceptive 
measure proved highly successful in the 
entire group, and only a few unplanned 
pregnancies occurred. These were either 
considered as (1) patient failures, com- 
prising those instances in which the 
patient admitted complete omission or 
irregular use of the jelly, or as (2) meth- 
od failures, where the patient claimed 
regular and careful use of the jelly. 


The total unplanned pregnancy rate 
averaged only 16.7 per 100 patient years 
of exposure. If method failures alone 


2S EXPOSURE YEARS 425 EXPOSURE YEARS 
TOTAL FAILURE RATE METHOD FAILURE RATE 
16.7 10.82 


Effectiveness of RAMSES VAGINAL JELLY as con- 
traceptive measure in 325 patients during 425 
patient exposure years! 


are calculated, the unplanned pregnancy 
rate was reduced to 10.82 per 100 patient 
years of exposure. 


It is apparent from this study that 
RAMSES VAGINAL JELLY is markedly ef- 
fective in the jelly-alone technic, and 
that it is a “method of choice” for most 
nulliparous and primiparous patients. 


Anatomic considerations, however, 
should not be the sole criteria used in 
the selection of a contraceptive method. 
Such factors as patient intelligence and 
cooperation, as well as the sincere desire 
for conception control, are also of para- 
mount importance. Thus, the choice of 
method must, in the end, depend upon 
the physician’s evaluation of the indi- 
vidual patient. 


When in the judgment of the physician, 
parity, anatomic factors, or motivation 
indicates the use of the diaphragm- 
and-jelly method of contraception, the 
RAMSES® TUK-A-WAY® Kit is recom- 
mended. The RAMSES® diaphragm is 
flexible and cushioned — providing an 
optimum barrier with utmost comfort. 
In combination with RAMSES jelly, it of- 
fers an unsurpassed contraceptive tech- 
nic —and both products are accepted by 
the appropriate Councils of the Ameri- 
can Medical Association. 


Physicians may now obtain a compli- 
mentary package of RAMSES VAGINAL 
JELLY.* Requests on your prescription 
blank should be mailed to Dept. WA2 
Julius Schmid, Inc., 423 West 55th 
Street, New York 19, N.Y. 


*Active agent, dodecaethyleneglycol monolau- 
rate 5%, in a base of long-lasting barrier 
effectiveness, 


1, Finkelstein, R.; Guttmacher, A., and Goldberg, R.: Am. 
J. Obst. & Gynec, 63:664, Mar., 1952, 


JULIUS SCHMID, INC., gynecological division 
423 West 55th Street, New York, 19, N. Y. 
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For the well-being 
of your patients 


TAMPAX 


intravaginal protection 
during menstruation. 
Three absorbencies. 


Accepted for Advertising 

in Publications of the 
American Medical Association 
TAMPAX INCORPORATED 
Palmer, Massachusetts 

MW-104 
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FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 105 N.E. 61st St., 
Portland. 
Secretary: Dorothy Vinton, M.D., Medical Arts Bldg., 
Portland. 


Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Grace Loveland, M.D., 909 Sharp Bldg., 
Lincoln. 
Secretary: Ruth A. Warner, M.D., 909 Stuart Bldg., 
Lincoln. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue, New Orleans. 


TEN, WISCONSIN 
President: H. Gladys Spear, M.D., 161 W. Wisconsin 
Ave., Milwaukee. 


Secretary: Alida Riegelmann, M.D.. 2309 N. 36th St., 
Milwaukee. 


ELEVEN, SOUTHWESTERN OHIO 


President: Marjorie Grad, M.D., 1506 Chase Ave., 
Cincinnati. 


Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 


Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Bernice B. Ennis, M.D., Box 793, Rancho 
Santa Fe, San Diego. , 


Secretary: Mary B. Fishel, M.D., 4752 Palm Ave., La 
Mesa. 


Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 


President: Rosa Lee Nemir, M.D., 303 East 20th St., 
New York. 


Secretary: Julia V. Lichtenstein, M.D., 2 West 87th 
St., New York. 


FIFTEEN, CLEVELAND, OHIO 


President: Anita Peek Gilger, M.D., 6396 Bucyrus Dr. 
Cleveland 9. 


Secretary: Anne S. Master, M.D., 1058 Rose Bldg., 
Cleveland 15. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Joanna Pecman, M.D., 5537 McCandless 
Ave., Pittsburgh 1. 


Secretary: Grace K. Martin, M.D., 2510 Sylvania Dr., 
Pittsburgh. 


EIGHTEEN, NEW YORK STATE 


President: Myrtle Wilcox Vincent, M.D., 134 Main 
St., Binghamton. 


Secretary: Elizabeth Olmstead, M.D., 568 Lafayette 
Ave., Buffalo. 


NINETEEN, IOWA 
President: Ruth Wolcott, M.D., Spirit Lake. 


Secretary: Ada Dunner, M.D., 1010 Bankers Trust 
Bldg., Des Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 
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THEELANDROL helps carry male and 
female patients through these disturb- 
P 
ing periods of life with comfort and 
serenity. Combining the benefits of 
sees them natural estrogens with androgen 
for optimal symptomatic relief, 


successful ly THEELANDROL virtually eliminates 
certain unwanted side effects. 
Each THEELANDROL-10 CAPSULE contains 
t h ro u g h t h e Menagen,® equivalent in estrogenic activity 


to 10,000 LU. ketohydroxyestratriene, and 
10 mg. methyltestosterone. Menagen is orally 


menopa use and effective estrogens derived from natural 


sources. 


Each THEELANDROL-5 CAPSULE contains 
male cl i macte ric Menagen, equivalent in estrogenic activity to 
5,000 I.U. ketohydroxyestratriene, and 5 mg. 

methyltestosterone. 


Both strengths are available in bottles of 100 capsules. 


THEELANDROL 


(ORAL ESTROGEN-ANDROGEN, PARKE-DAVIS) 


| P) Sarke, Davis of Company 
ER 


i DETROIT, MICHIGAN 


in everyday practice 


PENICILLIN 
still the antibiotic of first 
choice for common infections. . . 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance... 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: 

Penicillin G Potassium, Crystalline 
= (or 250,000 or 500,000) 
units 

Sulfadiazine... 0.167 Gm. 

Sulfamerazine . . . . 0.167 Gm. 

Sulfamethazine. . . . 0.167 Gm. 


Supplied: 

Scored tablets in bottles of 50. 
Biosulfa 125M also available 
in bottles of 500. 


# TRADEMARK, REG. U.S. PAT. OFF, 


Upjohn 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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MID-YEAR BOARD MEETI? 


Dinkler Plaza Hotel 


98 Forsyth Street, Atlanta, Georgia 


AMERICAN MEDICz ! 


November 12, 13, and 14 


Reservations 


should be made as early as possible. Limited number of rooms 
held for A.M.W.A. members. 


Rooms: Use reservation blank on page 25 to assure desired 


accommodations. 


Special Meals: Use reservation blank page 36. 
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rooms 


desired 


9.00 a.m. 


11:00 a.m. 


9:00 a.m. 
9:30 a.m. 


1:00 p.m. 


3:00 p.m. 
7:00 p.m. 


sunday 


9:00 a.m. 
1:00 p.m. 
9:30 p.m. 


| 2:00 p.m. 


urday 


OMENS ASSOCTA LION 


Meeting Publications Committee 
Meeting Finance Committee 


Meeting Executive Committee 


Registration 
Board Meeting 


Luncheon honoring Medical Women 
of the Year 


Board Meeting 


International Review Dinner 


Board Meeting 
Fellowship Luncheon 
Cocktail Party 


1954 
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in refractory or 


relapsing cases 


ERYTHROMYCIN 

the antibiotic of choice 
against resistant 
Gram-positive cocci. .. 


REINFORCED BY 


Triple Sulfonamides 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 
Erythromycin. ..... 100 mg. 
Sulfadiazine ..... 0.083 Gm. . 
Sulfamerazine ... . 0.083 Gm. 
Sulfamethazine . . . . 0.083 Gm. 


Supplied: 
Protection-coated tablets 
in bottles of 50 and 500. 


TRADEMARK 


Upjohn 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1954-1955—(Continued) 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: L. Ange Kozlow, M.D., 4274 N. Woodward 
Ave., Royal Oak. 


Secretary: Carol Platz, M.D., 11368 Kelly Rd., Detroit 
24. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Anita Gelber, M.D., 1052 West 6th Street, 
Los Angles 14. 


Secretary: Virginia Pallais, M.D., 14536 Hamin, Van 
Nuys. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


Secretary: Dorothy Shindell, M.D., 5501 Greene St., 
Philadelphia. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 


President: Marie K, Bepko-Puumala, M.D., 40 12th 
St., Cloquet. 


Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bldg., Albert Lea. 


TWENTY-NINE, ATLANTA, GEORGIA 


President: Elisabeth Martin, M.D., 56 Fifth Street, 
N.E., Atlanta, Ga. 


Secretary: Ruth McClure, M.D., 756 Cypress Street, 
N.E., Atlanta. 


Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 


President: Roberta F. Fenlon, M.D., 490 Post St., San 
Francisco. 


Secretary: Anah C. Wineberg, M.D., 3120 Webster St., 
Oakland 9. 


THIRTY-ONE, MISSISSIPPI 


President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO WESTERN NORTH CAROLINA 
Acting President: Margery J. Lord, M.D., Health De- 
partment, Asheville. 


Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
West Asheville. 


THIRTY-THREE, FLORIDA 


President: Rose E. London, M.D., 1085 Dade Blvd., 
Miami Beach. 


Secretary: Charlotte Wolkins, M.D., 748 N.E. 127th 
St., North Miami. 


THIRTY-FOUR ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: M. Louise Benefield, M.D., 341 Bonito Ave., 
Long Beach 12. 


Secretary: Dorothy Prince, M.D., 3721 Cerritos Ave., 
Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 


President: Dera Kinsey, M.D., 134 Wellesley St., 
Weston. 


Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
ing. 


FORTY, DALLAS, TEXAS 


President: Mary A. Jennings, M.D., 4210 Lemmon, 
Dallas. 


Secretary: Nina Fay Calhoun, M.D., 1532 Medical Arts 
Bidg., Dallas. 
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acetylaminohydroxy pheny larsonic 
acid... 


an unusually powerful, well tolerated protozoacide— 
is particularly active against Trichomonas vaginalis and has given 


excellent clinical results in the eradication of Trichomonas vaginitis. 


Combined with a > 
carbohydrate and boric ® 
acid, this potent eC \ / e d nN 
agent is available as... 


Powder for office insufflation 
(10 Gm. vials and 1 oz. 

and 8 oz. bottles). 
Tablet-inserts for home use 
(boxes of 25 and 250). 


New Yorx, N.Y. Winosor, Onr. 


Devegan, trademark reg. U. S. & Canada 
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American Medical Women’s Association, Inc. 


JUNIOR BRANCH OFFICERS, 1954-1955 


UNIVERSITY OF ALABAMA 
President: Maude Dieseker, 800 South 20th Street, Birmingham, Alabama. 
Secretary: Betty Jean McBride, 800 South 20th Street, Birmingham, Alabama. 


UNIVERSITY OF ARKANSAS 
President: Leslie Ann Buchanan, University of Arkansas School of Medicine, Little Rock. 
Secretary: Betty Lowe, 824 East 11th Street, Little Rock. 


HAHNEMANN MEDICAL COLLEGE 
President: Lois Newman, 108 North Mole Stre2t, Philadelphia 2, Pa. 
Secretary: Bertha Webster, 1621 Race Street, Philadelphia 2, Pa. 


HOWARD UNIVERSITY 
President: Roselyn E. Payne, Howard University, Washington, D.C. 
Secretary: J. Gwendolyn Gordon, 1919 Third Street, N.W., Washington, D.C. 


GEORGE WASHINGTON UNIVERSITY 
President: Virginia Duggins, 23rd North Quincy, Arlington, Va. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR JUNIOR MEMBERSHIP 


Address (Present) 


(Please check address to which the JourNaL and AMWA correspondence are to be mailed.) 


Medical School ..... Year of graduation 


Place of expected internship 


Date and place of birth 
Junior membership does not require payment of dues. 
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See EDDIE FISHER 
on “Coke Time” 
NBC Television 
twice each week. 


Refreshing service ., 
for people on the go 7 


Active people find a short stop means a fresh start 
when it’s a pause for ice-cold Coca-Cola. P 
For Coke gives you a welcome bit of quick energy— . 
with as few calories as half an average, juicy grapefruit . . . 


and that’s real service for you! Have a Coke and go refreshed! 


“COKE” IS A REGISTERED TRADE-MARK. 
- 


¥ 
Fi 
COPYRIGHT 1954, THE COCA-COLA COMPANY Po 4 


AN OPEN LETTER 
To Women Medical Students 


You will soon be launched in the field of medicine and 
no doubt you will be interested in keeping up with the work 
of other women in your chosen profession, and perhaps also 
in contributing to the progress of medicine yourself. There 
is no better way of doing this than by being a member of the 
AMWA and receiving the JouRNAL and one day becoming 
a contributor to its columns. 


It is with the happiest of feelings that we invite you to 
become a Junior Member of the AMWA. 
Sincerely, 
—LEeEona Forpon, M.D. 
Member of the Committee 
for Junior Membership 


ABOUT JUNIOR MEMBERSHIP 


You may be—A Member 
—*At large’”—no Branch association 
—Associated with a local Branch 
or, best of all_— 


—A MEMBER OF A JUNIOR BRANCH 


TO ORGANIZE A BRANCH IN YOUR SCHOOL— 
Talk about it with other students 
Send for the JUNIOR BRANCH Application and By-Laws 


Select a local member of AMWA to act as sponsor. 
For Application and By-Laws, for suggestions as to sponsor, for information concerning 
Junior Membership and Branches write to the Director of Junior Membership: 


ELIZABETH S. KAHLER, M.D. 
3828 Fulton Street, N.W., Washington 7, D.C. 


TO HONOR WOMEN MEDICAL STUDENTS 


A prize of $100 to each woman who graduates 
as TOP STUDENT in 


her class 
and 


An Honorable Mention Citation to each woman who graduates in 


THe Upper TEN oF Her Crass 1955 
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GYNETONE 
REPETABS 
relief of symptoms— 3 
“tonic effect — 

better than with estrogen alone “ a 


GyneTtone REpETABS “.02” also “*.04” 


ethinyl estradiol 0.02 mg. and Methyltestosterone U.S.P. 5 mg. 
ethinyl estradiol 0.04 mg. and Methyltestosterone U.S.P. 10 mg. 


Gynetone,® combined estrogen-androgen. 
Repertass,® Repeat Action Tablets. 
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MID-YEAR BOARD MEETING 
AMERICAN MEDICAL WOMEN’S ASSOCIATION 
November 12 to 15, 1954 


Atlanta, Georgia 


The Branches will present the 
MEDICAL WOMEN OF THE YEAR 
at luncheon 
on 
Saturday, November 13, at 1:00 p.m. 
Dinkler Plaza Hotel 


It will be our pleasure to honor each doctor with a citation from the Association. 
A photograph of each will be shown at the National Executive offices in New York. 


Biographical sketches with the record of contributions to profession or to community 
which guided the Branches in making the choice, will be published in the 
JOURNAL of the A.M.W.A. 


Reminder to Branch Presidents— 
November 1 is the deadline for sending the name of your choice with 6” x 8” photograph to 


ELIZABETH KITTREDGE, M.D. 
3906 McKinley St., N.W., Washington, D.C. 
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a" of the very best people use 


VI-PENTA 


Pleasant orange-tasting Vi-Penta Drops supply required amounts 
of A, C, D and principal B-complex vitamins for people of growing 
importance. Add to other liquids or give by the drop directly from the bottle. 


In 15, 30, and 60-cc vials with calibrated dropper, dated to insure full potency. 


VI-PENTA® HOFFMANN-LA ROCHE INC * ROCHE PARK ¢ NUTLEY 10 ¢ NEW JERSEY 
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NEWS of ATOMIC ENERGY 


FOR CONSTRUCTIVE 


Dip You Know Tuat 


The use of radioisotopes in diagnostic and thera- 
peutic procedures is one of the most rapidly expanding fields 
of medicine. 


There were 68 shipments of isotopes in 1946, and 
20,000 were made within the United States in 1953. 


There are over 1,300 hospital departments and phy- 
sicians, and over 1,000 colleges and research groups currently 
engaged in radioisotope programs. 


A list of 20 isotopes and compounds have achieved 
clinical usefulness. The list is being rapidly expanded. 


This fast-growing use of radioisotopes creates the 
need for a “concise statement of rules and regulations govern- 
ing the procurement of allocations by actual or potential users 
of isotopes.” 


Individuals planning to use isotopes should write 
the Isotopes Division, Atomic Energy Commission, Oak Ridge, 
Tennessee, for suggestions as to how they may best comply 
with regulations. All allocations involving human uses are 
considered and granted on their merits by the “Humans 
Applications Committee” of the Isotope Division. 


There are at least four classes of radioisotope pro- 
grams involving use in humans, each with its own qualifica- 
tions and requirements, both as far as training and facilities 
are concerned. 


“I do not have the slightest hesitation in predicting 
that during the next ten years radioisotopes will have an even 
greater impact upon medical practice than has intravenous 
anesthesia.” —Donalee L. Tabern, Department of Special Re- 
search, Abbott Laboratories. 


Published with permission of Abbott Laboratories, 
North Chicago, [llinois—Oak Ridge, Tennessee, from Abbott 
Radioisoto pes—Radioactive Pharmaceuticals. 


USES 


News notes on ATOMIC ENERGY FOR CONSTRUCTIVE USES of interest to the medical 


profession will appear in these pages from time to time. 


List of films featuring Atomic Energy in Medicine on page 27. 
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ERGOAPIOL 
(Smith) with 
SAVIN, contain- 
ing the total alka- 


loids of ergot, 
induces well-defined 
physiological effects 
without disturbing 
endocrine balance. It is remarkably 
free from side actions. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., N. Y. 13, N. Y. 


MID-YEAR MEETING 
Room Reservation 


American Medical Women’s Association, Inc., 
1790 Broadway 
New York 19, N.Y. 


Please make reservations as follows for the A.M.W.A. Mid-Year Meeting 


Note: If reservation is for more than one person, please state name and address of other person. 


(Most rooms are single. Reservations should be made as soon as possible to insure accommodations.) 
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for the cramps, pain 
and depression of dysmenorrhea 


Edrisal” relieves cramps 


Benzedrine} Sulfate (possibly the most important component 
of ‘Edrisal’) is “‘in my experience . . . the most satisfactory 
antispasmodic for use in spastic dysmenorrhea.” 

Janney, J. C.: Medical Gynecology, ed. 2, Philadelphia, 1950, p. 365. 


‘Edrisal’ relieves pain 


“ ‘Edrisal’ was more effective than any other analgesic 
previously used .. .” 
Wells, R. L.: M. Ann. District of Columbia 20:360. 


‘Edrisal’ relieves depression 


“Mental depression was always relieved.” 
Hindes, H. J.: Indust. Med. 15:262. 


Each ‘Edrisal’ tablet contains: ‘Benzedrine’ Sulfate (racemic 


amphetamine sulfate, S.K.F.), 214 mg.; acetylsalicylic acid, 214 gr. 
(0.16 Gm.); and phenacetin, 214 gr. (0.16 Gm.). 


Recommended dose: 2 tablets 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
tT.M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, S.K.F. 
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FILMS FEATURING ATOMIC ENERGY IN 
MEDICINE 


A is for atom. A fascinating new 16 mm sound mo- 
tion picture in full color animation produced by 
General Electric. ‘Oscar’? Winner 1953 Cleveland 
Film Festival. May be borrowed at no cost other 
than postage from one of the General Electric film 
libraries. Write to AMWA National Office for ad- 
dress of nearest library. 


Radioisotopes—Their Application to Humans: As 
Tracer Studies and for Therapeutic Use. Color 
and Sound, 32 minutes. A comprehensive review 
of the application of radioisotopes directly to the 
patient; shows the use of radioactive iodine, so- 
dium, iron, calcium, lanthanum, strontium, cobalt, 
phosphorus, gold, and the neutron capture therapy 
involving boron for treatment of brain tumors. 
Medical Film Guild, Ltd., 506 West 57th St., New 
York 19, N. Y. Rental $25. 


The Atomic Apothecary: Radioisotope Research in 
Biology and Medicine. Black and white sound— 
38 minutes. The result of years of investigation in 
the use of isotopes depicts research in radioactive 
dust, calcium absorption in animals and effects of 
radioiodine in their diet, use of astatine, effect on 
blood flow, oxygen tension studies, radioactive iron 
in bone marrow, arteriosclerosis, use of cystine, and 
certain preventive measures against occupational 
hazards. Medical Film Guild, Ltd., 506 West 57th 
St., New York 19, N. Y. Rental $25. 


Brochures on the above available at AMWA National 
Office, 1790 Broadway, New York 25, N. Y. 


THE MAGIC OF THE ATOM 


A unique series of films devoted to the peacetime appli- 
cation of atomic energy. Produced by Handel Film 
Corporation with the technical assistance of the U. S. 
Atomic Energy Commission and the Atomic Energy 
Project at U.C.L.A. 


The Atom and the Doctor. Actual shots of thyroid and 
leukemia tests, and a complete sequence taken at 
the Oak Ridge Cancer Hospital. All show new ap- 
plications of the atom in medicine. (No. 4) 


The Eternal Cycle. Describes biological cycling. Ex- 
periments made possible by the radioisotope. 


(No. 5) 


Tagging the Atom. Production and distribution of ra- 
dioisotopes or “hot tracers.” Explains their pur- 
pose, (No, 7) 


The Atomic Zoo. Studies how radioactive materials 
affect sheep and fish, in relation to human con- 
sumption, and an analysis of egg formation. (No. 8) 


The Atomic Pharmacy. The handling by remote con- 
trol of highly radioactive liquid materials. Prepa- 
ration and shipping of a radioactive prescription. 
(No. 10) 


Protectng the Atomic Worker. The many safeguards 
employed to protect the men and women working 
closely with dangerous radioactive materials. (No. 
11) 


The Master Slave. Demonstrates the fascinating re- 
mote control apparatus which makes it possible to 
manipulate highly radioactive materials from a 
safe distance (No. 12) 


The Atomic Alchemist. Shows some of the new facets 
opened by the atom to the chemist who can now 
fulfill the dream of the alchemist and create new 
elements. (No. 13) 


Additional segments in preparation, Films are black 
and white, 450’ in 16 mm (12% minutes), Handel 
Film Corporation, 6926 Melrose Avenue, Hollywood 
38, Calif. 
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to relieve 


intense pain 


‘Edrisal’ with Codeine 14 gr.’ 


‘Edrisal with Codeine 14 gr.’ 


When ‘Edrisal’ alone fails to relieve pain, 
‘Edrisal with Codeine’ is indicated. Because 
of its Benzedrine} component, ‘Edrisal with 
Codeine’ provides codeine’s analgesia with- 
out the undesirable depressant effects so 
often associated with codeine therapy. 


Each tablet contains codeine sulfate, 144 gr. (32 mg.) 
—or 4 gr. (16 mg.)—plus the ‘Edrisal’ formula. 


Smith, Kline & French 
Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
tT.M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, S.K.F. 
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JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
International Correspondents 


Dr. Ruth Johnstone-Harvey. Oids, Alberta 
Teheran 
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To turn back the tide of 


Broren is a new and effective menotherapy; 
no hormones, no injections. 

e Quick and convenient: one BLUTENE tablet b.i.d. 
is the usual dose—will often end symptoms 
within two to five days. 

e Few recurrences, no withdrawal bleeding. 

Side effects usually are minor 

and easily controlled. 

e BLuTeENE has been effective even in certain 
difficult cases where estrogens, thy- 


roid extract, curettage, etc., failed. Obbott 


100 mg. tablets, bottles of 25 and 100 


410198 


CHLORIDE 
( Tolonium Chloride, Abbott ) 


IMPORTANT: Thorough gynecologic 
examination should always be made before 
starting any menotherapy. Thus, if organic 


cause for bleeding is found, other measures . 


may be begun promptly. p 
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ine Lederle 


Tetracycl 
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therapeutic advance 


At last, the many advantages of intramuscular 
administration of a broad-spectrum antibiotic have been 
fully realized. ACHROMYCIN, since its recent introduction, 
has been notably effective in oral and intravenous 
dosage forms. Now, after clinical testing, it is definitely 
proved highly acceptable for intramuscular use. 


x 


EET EW UY 
IMMEDIATE absorption and diffusion 
PROMPT CONTROL of infection 
CONVENIENT for the physician 
NO UNDUE DISCOMFORT for the patient. 


This new intramuscular form widely increases the 
usefulness of ACHROMYCIN, the broad-spectrum 
antibiotic of choice. 


ACHROMYCIN Intramuscular is available in 
vials of 100 mg. 


Lederle LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company Pearl River, New York 


"REG. U.S. PAT. OFF. 
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Prevent vitamin deficiency 


‘Multicebrin’ 


(Pan-Vitamins, Lilly) 


when in doubt about dietary vitamin intake, 


prescribe ‘Multicebrin’— a complete, carefully 


standardized multiple-vitamin product. 


Each gelseal provides: 


EL! LILLY AND 


COMPANY, 


3 mg 
Pyridoxine Hydrochloride............... 1.5 mg. 
Pantothenic Acid 

(as Calcium Pantothenate)............ 5 meg. 
Vitamin By (Activity Equivalent)......... 3 mcg. 
0.1 mg. 
Distilled Tocopherols, Natural Type..... 10 mg. 
Vitamin A Synthetic........... 10,000 U.S.P. units 
Vitamin D Synthetic............ 1,000 U.S.P. units 


IN BOTTLES OF 100 AND 1,000 GELSEALS. 


INDIANAPOLIS 6, INDIANA, 
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Trypsin—Its Use in General Practice 


Alma Dea Morani, M.D. 


INCE 1950, CONSIDERABLE INVESTIGATION on 

the use of the pancreatic enzyme, trypsin, for 

debridement of various lesions has been re- 
ported in the medical literature. To date, more than 
250 papers are included in the trypsin bibliography, 
and their conclusions make it evident that this form 
of therapy is rapidly encompassing newer and larger 
fields in medicine. Accordingly, the scope of in- 
vestigation has enlarged to include the efficacy of 
trypsin in treating various special lesions seen by sur- 
gical specialists. Thus, favorable comments on 
tryptar®* have been reported by the general sur- 
geon, the thoracic surgeon, the gynecologist, the 
orthopedist, the oral surgeon, and the plastic sur- 
geon. There is no reason why the general practi- 
tioner in his treatment of the ambulatory patient 
cannot also make use of the outstanding properties 
and advantages of this enzyme preparation. 


Dr. Morani is Associate Professor of Sur- 
gery, and Director of the Plastic and Recon- 
structive Surgery Clinic, Woman’s Medical 
College of Pennsylvania, Philadelphia. 
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PROPERTIES AND ADVANTAGES 


Accepted evidence indicates that tryptar, the 
preparation of purified crystalline trypsin derived 
from a natural source, the pancreas, provides physi- 
ologic debridement of necrotic tissue and pyogenic 
membranes. This debridement is based on selective 
enzymatic digestion of nonviable cells and tissues. 
There is no doubt that trypsin does not attack liv- 
ing cells and tissues, since specific antitrypsin and 
several nonspecific trypsin inhibitors are present in 
living cells to provide protection. Furthermore, tryp- 
sin acts directly on necrotic tissue without requir- 
ing the presence of another substance to activate it, 
unlike streptokinase-streptodornase which requires 
the serum factor, plasminogen, to activate it. This 
is an important advantage since the physician using 
trypsin need not consider if adequate amounts of 
the serum factor, or of any other factor, are present 
in order for this enzyme preparation to produce its 
clinical effect. Another advantage of its action is 
that trypsin acts on mucoprotein as well as on fibrin. 


*Tryptar is The Armour Laboratories brand of highly 
purified crystalline trypsin for topical or for intra- 
pleural use. 
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The rate of action on necrotic material is so rapid 
that debridement can actually be observed to occur 
within minutes or hours after the application of tryp- 
sin. In certain instances, notably in many cases of 
varicose ulcers, trypsin powder when properly ap- 
plied has digested over 90 percent of necrotic tissue 
within 30 minutes. This rapidity of action results 
in valuable time saving and in avoidance of un- 
necessary hospitalization. 

Since trypsin does not produce increasing 
amounts of antienzymes when the drug is used over 
a period of time, an increase in dosage is not re- 
quired as may be necessary with the use of strep- 
tokinase-streptodornase. Although there are tryp- 
sin antienzymes present in the tissues they cannot 
increase since trypsin is a natural bodily substance. 

No local reactions occur with the use of trypsin 
which cannot be controlled with antihistamines, or 
with procaine; no general reactions have been re- 
ported in the literature with the topical application 
of the material. Published as well as unpublished 
reports indicate that the occasional stinging or burn- 
ing noted from the local application of trypsin can 
be obviated by the administration of an antihis- 
tamine or by the topical application of 1 percent 
procaine solution. The only general reactions ob- 
served are those of a histamine-like nature, such as 
an increase in temperature, pulse rate, or respira- 
tions; these are obviated by the administration of 
antihistamines, such as benadryl® hydrochloride or 
histadyl®, one hour prior to, and early during, treat- 
ment. Furthermore, no allergic reactions have been 
reported to date, and no evidence of increased in- 
flammatory activity in the wound has occurred 
which would require discontinuation of therapy. 

Since trypsin loses approximately 30 to 40 per- 
cent of its activity in three hours when placed in 
solution at normal temperature, the solution must 
be prepared immediately prior to its use; however, 
in the dry powder form the enzyme is stable in- 
definitely. When used as the dry powder, in which 
form it is naturally more potent, the exuding serum 
accelerates the reduction of trypsin potency causing 
inactivation in 30 to 45 minutes. Thus, when using 
the powder form, the material is permitted to re- 
main in contact with the necrotic tissue for approxi- 
mately 30 to 45 minutes. After this period of time, 
the digested necrotic material should be washed off 
with sterile solution. 

Trypsin is most effective in the near neutral pH 
range. Thus, when the enzyme is used in powder 
form, in order to assure optimal tissue pH action, 
the lesion should be irrigated, previous to applica- 
tion of the powder, with the accompanying vial of 
the diluent, Sorensen’s phosphate buffer solution. 


METHops oF ADMINISTRATION 


The three methods of applying tryptar include: 
1. Direct application of the powder: This 
should be done when the lesion is moist and easily 
accessible, such as with diabetic ulcers, varicose 
ulcers, and small infected burns. The powder is ap- 
plied either by insufflation or by directly sprinkling 
it from the vial. The lesion should be covered with 
the powder for 30 to 45 minutes and then washed 
off with a sterile solution. Then the powder should 
be reapplied approximately twice daily until diges- 
tion of all necrotic tissue is accomplished. In order 
to be assured of optimal pH activity, the wound 
should be irrigated previously with the accompany- 
ing diluent, Sorensen’s phosphate buffer solution. 
2. Wet dressing application: If the lesion is 
dry, sterile gauze sponges should be saturated with 
the solution prepared by dissolving 250,000 Armour 
units of trypsin in 25 cc. or less of diluent, Soren- 
sen’s phosphate buffer solution. These gauze dres- 
sings are placed on the lesion for a period of three 
hours and are replaced several times daily. Evapora- 
tion can be minimized by sealing the edges of the 
dressing with vaseline®, scotch® tape, or by cover- 
ing the dressing with plastic film or wax paper. 
3. Irrigation and infiltration with solution: 
Trypsin solution can be instilled into abscess 
cavities and fistulas by using a hypodermic syringe 
or a catheter. Trypsin irrigations have produced 
excellent results when used in the treatment of in- 
fected burns and osteomyelitis, as well as in thoracic 
empyema. It is worth-while to mention that dang- 
ling ends of rubber gloves serve as an excellent 
reservoir for the solution when irrigating necrotic 
lesions on distal areas of the feet and hands. When 
a deep burn, eschar, or densely necrotic fibrous tis- 
sue is present, a good plane of cleavage can be 
secured by hypodermic infiltration of trypsin be- 
tween the eschar and the underlying viable tissue. 


GENERAL Ciinicat Uses 

Clinical experience with trypsin in work so far 
reported,” indicates that the enzyme, when proper- 
ly used, can be depended on to assist materially in 
the removal of necrotic tissue (except that of bone 
and of cartilage) and in the removal of hematomas. 
Since the general practitioner is likely to encounter 
many lesions of acute and chronic infections where 
necrotic tissue is present, or hematomas, and since 
he is usually the first physician to examine the pa- 
tient before referral is made to a specialist, it is 
worth-while to review the various lesions for which 
trypsin therapy can be safely and beneficially used 
either in the office or in the home. Admittedly, the 
treatment of hospitalized patients with extensive 
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burns, empyemas, large chronic surface ulcers, or 
amputation stumps belongs to the realm of the spe- 
cialist. The general practitioner, however, can con- 
sider employing trypsin therapy in instances where 
the lesion is relatively small, easily accessible, and 
does not incapacitate the patient sufficiently to re- 
quire hospitalization. 

The great variety of therapy for the treatment of 
small suppurative wounds, minor burns, skin ulcers, 
and abscesses is proof that no universal agreement 
exists as to the ideal treatment. Trypsin therapy can 
be advantageously used for many of these lesions in 
general office practice and can even be prescribed 
for home application. The physician can expect this 
enzyme to: 

1) provide enzymatic physiologic debridement 
of necrotic tissue; 

2) change thick viscid exudate into thin fluid 
material which can be removed more easily. This 
in turn permits better phagocytosis and better pene- 
tration of recesses of a wound by chemotherapeutic 
or antibiotic agents. Antibiotics can either be ap- 
plied topically or given systemically at the time of 
trypsin application; 

3) dissolve hematomas of recent origin; namely 
those hematomas which have not undergone fibrosis 
or calcification; 

4) digest pyogenic membranes which are cov- 
ered with fibrin; 

5) assist in creating a clean operative field 
should further surgical procedures be anticipated; 

6) permit humoral mechanisms of the body to 
function more effectively. 

The constant action of the enzyme, trypsin, 
proved it to be dependable in producing the follow- 


ing chain of events: Applied to a purulent or ne- 
crotic lesion, trypsin rapidly lyses the fibrinous 
strands and surface coagulum; this lysis occurs in 
a matter of minutes. The enzyme digests the slimy 
and viscid coating of desoxyribose nucleoprotein of 
the purulent exudate and then digests any dead 
tissue in the lesion. There is an almost immediate 
outpouring of serum in which the digested debris 
is washed from the lesion. The exudate becomes 
thin and serous and, soon, fresh viable leukocytes 
appear on the surface of the lesion. Bacteria rapidly 
decrease in number and finally may disappear com- 
pletely, for as treatment is continued there is a 
decrease in the amount of exudate until it practically 
ceases. A clean granulating pink surface is exposed 
which is ready for normal primary or secondary 
healing. 
However, trypsin is limited in that it: 

1) cannot heal ulcers associated with periph- 
eral vascular diseases when the blood supply to the 
part is inadequate; 

2) will not digest foreign bodies which are 
buried in a wound; 

3) cannot control pyogenic infections which 
are systemic in nature: 

4) will not dissolve scar tissue; 

5) does not increase the general blood supply 
to the part; 

6) does not evacuate collections of pocketed 
purulent material. 

It should be stressed that trypsin therapy is not 
a replacement for surgical treatment when the latter 
is required. The presence of pus or necrotic ma- 
terial in closed tissue spaces still requires incision 
and drainage. Trypsin therapy is a definite adjunct 
when it is combined with surgical procedures. 


TABLE. LESIONS RESPONDING TO TRYPTAR THERAPY IN AMBULATORY PATIENTS 


Lesion 


Remarks 


Acute or chronic; small and superficial, located on or 


4. Decubitus ulcers (indolent cutaneous) ........ 


SD 


o 


near skin surfaces. 

Area less than 5% body surface; burns of second or 
third degree depth with presence of necrotic skin. 
Diabetic and nondiabetic varieties in which involved 
areas do not exceed 3.0 cm. E 
Chronic surface ulcerations on pressure areas where 
necrotic tissue is evident. 

Dry or moist gangrenous lesions following trauma to 
skin surfaces. Not indicated in gangrenous digits caused 
by arterial occlusions. 

Subcutaneous form in closed tissue spaces. 

Chiefly chronic form, where there is access to involved 
necrotic bone through skin ulceration. 

Acute or chronic variety near skin surfaces such as 
pilonidal sinus and perirectal fistula. : 
All forms of chronic surface lesions owing to trauma or 
pressure necrosis; occasionally in necrosis caused by 
radium or roentgen therapy. 

All infected wounds of cutaneous surfaces where heal- 
ing is delayed by eschar or necrotic tissue. 
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SUMMARY 


The general practitioner will observe that tryptar, 
purified crystalline trypsin, is highly satisfactory in 
both office and home treatment of a wide variety of 
acute and chronic infections associated with necrotic 
material, and in the treatment of collections of 
blood. Thus, trypsin is of value for treating selected 
cases of abscesses, burns, carbuncles, furuncles, 
decubitus ulcers, gangrene, hematomas, osteomyeli- 
tis, sinusitis, fistulas, ulcerations, and wounds. 

This natural proteolytic enzyme is non-toxic and 


provides rapid and selective action by causing partial 
or complete digestion of fibrin, pus, necrotic tissue, 
and clotted blood. Furthermore, trypsin accelerates 
healing by controlling local infection, and by re- 
moving cellular debris and necrotic tissue which 
impede normal reparative processes. In addition, it 
permits the more effective use of chemotherapeutic 
and antibiotic agents. It is felt that the proper em- 
ployment of the enzyme, trypsin, is a useful adjunct 
in the treatment of many surface lesions seen by 
the general practitioner. 
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The Breast Nodule 


ANALYSIS OF THREE HUNDRED THIRTY-SIX 
CONSECUTIVE BIOPSIES OF BREAST 
Eloise Parsons, Ph.D., M.D., and Helen Pisarek, M.D. 


ANCER OF THE BREAST is a challenge for the 
( modern physician. Increasing numbers of 

women are presenting themselves for ex- 
amination in response to the propaganda concern- 
ing breast carcinoma. It is estimated that more 
than 95 percent of the women who develop breast 
cancer discover their own tumors. In the film 
“Breast Self-Examination,” which is available 
through the American Cancer Society, Inc. for 
showing to women’s organizations, it is stated that 
about 50,000 women develop breast cancer every 
year. Every woman who finds a nodule in her 
breast fears that she is one of these 50,000; con- 
sequently when she comes for an examination the 
physician must prove to her that the lump is a 
benign or a malignant tumor. 

What proportion of women have lumps in their 
breasts? Abnormal breast findings were present in 
408 out of 7,767 apparently well women, an inci- 
dence of 5.2 percent, according to a recent report 
from the Cancer Prevention Center of Chicago.’ 
The incidence at the Strang Clinic reported by 
L’Esperance’ was 8.5 percent; there were breast 
abnormalities in 710 of the 8,297 women examined. 
In the private practice of a Philadelphia group of 
obstetricians and gynecologists, there were 478 
breast disturbances in 4,651 patients, an incidence 
of 10.3 percent.” Thus from 5 to 10 percent of the 
female population have abnormal breast findings. 

What are the chances that a breast tumor is a 
cancer? According to the recent morbidity data for 
New York State, cancer is found more frequently 
in the female breast than in any other site in either 
sex. It is estimated that 4 percent of all adult 
women develop breast cancer.’ 

At the Cancer Prevention Center of Chicago, of 


Dr. Parsons is on the Attending and Con- 
sulting Staff, Department of Obstetrics and 
Gynecology, Women and Children’s Hos- 
pital; Attending Staff and Chairman, De- 
partment of Obstetrics, Illinois Central Hos- 
pital; and Associate Staff, Chicago Lying-In 
Hospital. Dr. Pisarek is on the Attending 
Staff (Non-Departmental), Women and 
Children’s Hospital, Chicago. 


the 408 women who presented breast abnormalities, 
biopsy was advised for 129; carcinoma was found 
in 10, or in 7.7 percent of those examined micro- 
scopically, or in 0.13 percent of the 7,767 women 
examined. 

‘The probability of a breast nodule being can- 
cerous is about 50 percent, according to Pollack.’ 
River’s’ statistics show that a painless lump will be 
malignant in 35 percent and benign in 65 percent of 
cases. In 1,000 consecutive biopsies, Shallow, Wag- 
ner, and Colcher’ found 260 histologically malig- 
nant tumors, an incidence of 26 percent. In a small 
general hospital at New Rochelle, New York, 35 
percent of biopsy specimens were malignant and 
65 percent were benign lesions.’ In another report 
of breast biopsies from St. Elizabeth Hospital in 
Chicago, of 432 biopsy specimens, 77, or 13.2 per- 
cent, were malignant. 

What can be expected from a biopsy of a breast 
nodule? This study was conducted in order to an- 
swer that question. This is a review of 336 breast 
biopsies performed at the Women and Children’s 
Hospital of Chicago during the four year period 
from 1950 through 1953. During this time there 
were 8,114 women admitted to the surgical service, 
336 because of abnormalities of the breast, an in- 
cidence of 4.1 percent. Of those who had breast 
disease, 76 patients had malignant conditions, an 
incidence of 22.6 percent (Table I). 

The symptoms and findings were analyzed, but 
the results were not especially significant. More 
frequently the left breast was the site of the lesion 
than was the right breast. Of our 336 patients, 186, 
or 55.3 percent, had a lesion of the left breast and 


in 150, or 44.7 percent, the right breast of the pa- 


tients was involved. 


TABLE I. AGE INCIDENCE 
Age No. No % No. % No % 


Group Total Benign Suspicious Carcinoma 
0-19 14 13. 92.9 1 an 0 
20-29 60 48 80.0 5 8635 7 
30-39 83 66 79.8 S 
40-49 97 70 4 4.1 23 236 
50-59 50 30 60.0 2 4.0 18 36.0 
60-69 20 8 40.0 1 5.0 11 55.0 
70-79 11 5 45.4 1 9.2 5 45.4 
80- 1 0 0 1 100.0 


Total 336 240 714% 20 5.9% 76 
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It is interesting to find that in 76 percent of all 
cases, the lump had been known to be present less 
than a month when the biopsy was made. 

Seventy-eight mastectomies were performed, 50 
of which were radical. In 5 patients both breasts 
were the site of disease; in 4 of these both lesions 
were benign, and in one patient both the left and the 
right breast were cancerous, but the axillary glands 
were free of metastases. 

The carcinomatous lesions present were classified 
as follows: 


13 
Solid carcinoma, progressive ............ 10 
Infiltrating duct carcinoma .............. 12 
3 
2 
2 
2 
Originating at myo-epithelial 
3 
Total 76 


Metastasis to axillary glands was found in 18 of 
the 76 cases or in 23.6 percent. 

The benign conditions present were classified as 
follows: 


93 
22 
Fibrocystic disease ................ 13 
Hyperplastic breast tissue .......... 5 
2 160 
28 
8 
3 
Inflammation or 

inflammatory-reaction ......... 8 8 


Involuted ducts or 


10 10 
Total 240 


In addition to the 76 malignant and the 240 
benign lesions, there were 20 cases in which there 
were suspicious histologic changes. These deviations 
from the normal were described as proliferations of 
the epithelium lining ducts and glands, or irreg- 
ularities in the size and shape of cells and nuclei, 
which suggest the first evidence of early malignant 
disease. 

These suspicious findings were present in a va- 
riety of benign conditions, including cystic mastitis, 
adenofibroma, duct papilloma, inflammatory le- 
sions, and lipoma. 

That these suspicious histologic findings may be 
the earliest phase of carcinoma is further confirmed 
by the presence of carcinoma coexistent with benign 
lesions in 18 cases, or 23.7 percent of the cancers of 
the breast. In a few instances it appeared that the 
carcinoma actually developed from the pre-existing 
fibroadenoma, cystic hyperplasia, or intraductal 
papilloma, for there were in the same specimen some 
areas which were benign and others which were 
carcinomatous and invasive. 

When more and earlier biopsies are made, it is 
probable that more such deviations from the normal 
will be seen. A study of these suspicious changes 
may yield a clue to carcinogenesis. 

Analysis of the findings in the different age 
groups confirms the fact that a lump in the breast 
is diagnostically significant according to the age 
of the patient. There were 107 women under 40 
years of age, of whom 18, or 17 percent, had cancer 
of the breast; 145 were examined between the ages 
of 40 and 60, and 41, or 28 percent, had malignant 
growths. In the 34 women 60 years of age or older 
there were 17, or 50 percent, with cancer. 

The youngest patient with carcinoma of the 
breast was 22 years old. She had an infiltrating duct 
carcinoma with satellite tumors and metastases 


TABLE II. BREAST NODULES 
IN FEMALES UNDER 20 YEARS OF AGE 


Age Breast Involved 


Pathologic Diagnosis 


13 Right Simple epithelial cyst 

13 Right Areolar mass: interstitial mastitis 

15 Right Resolving small abscess 

15 Right Adenofibrotic chronic mastitis 

17 Left Low grade mastitis 

17 Left Adenofibrosis 

18 Right Nodular papilloma 

18 Left Benign adenofibrosis 

18 Left Adenofibroma, circumscribed 

19 Left Chronic adenofibrosis; some areas: 
show proliferation suggestive 
of early carcinoma 

19 Right Fatty tissue 

19 Right Diffuse adenofibrosis 

19 Left Adenofibrosis 

19 Right Nipple tumor, granulomatous in- 


flammation of the nipple 
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to the axillary glands. The oldest patient was 87 
years; she had an infiltrating duct carcinoma. 

There were 60 biopsies of young women between 
20 and 30 years of age, 7 of whom had carci- 
noma and 5 had suspicious changes. In this young 
group there were 15 patients who had intraductal 
papillomas, with carcinomatous changes in 3 of 
these patients. 

An analysis of the 14 cases of breast nodules 
found in teen-agers shows a variety of pathologic 
conditions, which are summarized in Table II. A 19 
year old girl presented a chronic adenofibrosis in 
which there were areas which showed proliferation 
suggestive of early malignant disease. 


Discussion 

Women physicians have an unusual opportunity 
to study lesions of the breast. They have women 
patients who are less reluctant to expose themselves 
and who welcome the opportunity to have their 
breasts examined thoroughly. A change in the con- 
sistency of the breast should be a condition that 
any woman would notice. A woman touches her 
breasts daily; they are the source of concern when- 
ever new clothes are purchased, for fashion decrees 
that they must be obvious. Yet a lump may form, 
enlarge, and metastasize before it is noticed. It is 
the duty of the medical profession to make women 
conscious of their breasts, to teach them self exami- 
nation, and to train them to have periodic examina- 
tions at regular intervals. This does not make a 
woman fearful; on the contrary, it gives her a 
sense of security and she develops faith in her phy- 
sician, so that if a change does occur and biopsy 
is advised, she is eager to have a diagnosis made. 

The next step is to make a clinical evaluation 
with respect to the biopsy. The physician is con- 
fronted with the temptation of “watchful waiting,” 
but experience and judgment demand that any area 
which differs from its surrounding tissue requires 
prompt microscopic examination. 

It is discouraging to find statistical evidence that 
the survival rate of women with cancer of the breast 
has not been affected by treatment, and that treat- 


ment is ineffectual in reducing the death from meta- 
static spread.” McKinnin,” of Toronto, states that 
it is disappointing, if not shocking, to find that 
there has been no decline in recorded breast cancer 
mortality in the past 25 years in spite of case finding 
programs. He asserts that the type of cancer de- 
termines the outcome and that remote metastases 
occur before interference is practical. 

In some cases, unfortunately, it seems as though 
this were true, but since there is no diagnostic means 
of determining the form of cancer present before 
microscopic examination, it behooves each physician 
to be on the alert for the first suspicious sign of 
change and to make a diagnosis before there is time 
for metastasis to occur. 

The responsibility of early diagnosis must be 
that of the patient, the examining physician, the 
surgeon, and the pathologist. The patient must 
present herself; the physician must advise the 
biopsy; the surgeon must include in the tissue ex- 
cised all suspicious lesions together with surround- 
ing normal appearing breast tissue; and the pathol- 
ogist must make multiple sections and examine all 
portions of the specimen in order not to overlook 
an early cancer. 


SUMMARY 

In 336 consecutive biopsies of the breast, 76 can- 
cers were found, an incidence of 22.6 percent. These 
were found in 8,114 surgical patients. 

There were 78 mastectomies, 50 of which were 
radical. In 18 cases there were metastases to axillary 
glands. In 20 cases there were suspicious changes 
which did not prove to be malignant. In 18 cases 
carcinoma was coexistent with benign lesions, thus 
suggesting that benign conditions become carci- 
nomatous. There were 14 girls under 20 years of 
age who had breast lesions; in one there was a 
suspicious proliferation suggesting early malignant 
disease. 

Women physicians are urged to accept their un- 
usual opportunity to reduce mortality from cancer 
of the breast by education of their patients and by 
early diagnosis and treatment. 
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Tumor Board Conference 


WOMEN AND CHILDREN’S HOSPITAL 


Dr. Williams, Moderator: Early diagnosis is the 
most important factor in cancer therapy. Today we 
have 3 cases to consider in which biopsy of the 
cervix was done because of the finding of positive 
cervical smears. Two of the cases were found at the 
Cancer Prevention Center and the other is from 
our outpatient department. May we have the history 
of the first case? 

Dr. Zarate, Resident in Gynecology: The patient 
is a white woman, aged 32, who went to the Cancer 
Prevention Center for a physical examination two 
weeks ago. A smear from the cervix stained accord- 
ing to the Papanicolaou technique was reported as 
being grade I positive, a second smear showed the 
same type of malignant cells. The patient was ad- 
vised to have a biopsy of the cervix. She is appar- 
ently healthy. Her menstrual periods are regular 
with a 28 day interval and a moderate 6 day flow. 
There is only a slight mucous discharge occasionally 
between periods. She was married when 17 years 
old, had a breech delivery of a healthy child who is 
now 13 years old. She was divorced from her first 
husband, remarried 5 years ago, and has had no 
other pregnancy. She has always been healthy except 
for an appendectomy in 1939. The family history 
is negative for cancer. Her father died following 


surgery for kidney stones and her mother, brother, 
and sister are living and well. Physical examination 
reveals no abnormality. The pelvic examination re- 
veals a well healed episiotomy; mucous membrane 
of the vagina appears healthy. There is a minimal 
erosion of the cervix about 1.0 cm. in diameter. The 
uterus is anterior in position, normal in size, and 
freely movable. Both adnexal regions are normal 
to palpation. 

Dr. Parsons, Gynecologist: With the patient 
under pentothal® sodium anesthesia, the pelvic find- 
ings described were confirmed. A sound was passed 
7.0 cm. to the fundus of the uterus. The cervix was 
gently dilated. A curettage of the endometrial 
cavity brought out normal appearing endometrium. 
In order to obtain a complete specimen of the eroded 
area, a circular incision was made around the whole 
cervix and an area coned out down to the internal 
os. This portion of the cervix was carefully handled 
so that the surface was not scraped off and was 
immediately placed in the fixative solution. The 
cervix was repaired by bringing the healthy appear- 
ing mucosa into the os as in Sturmdorf’s operation. 

Dr. Krakower, Pathologist: The sections of endo- 
metrium reveal abundant tortuous glands with 
prominent lining epithelial cells which show basal 
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vacuolization in many instances. The stroma is 
not remarkable. The blood vessels are prominent. 
This is an early secretory endometrium. 

Sections of the cervix reveal evidence of former 
erosion of the cervix associated with mucous glands 
and some chronic inflammatory cellular infiltrate. 
However, either covering areas of that type or at 
the squamocolumnar junction, there are other areas 
of atypical surface epithelium which not only cover 
the portio but extend for a short distance onto the 
endocervix as well. In one section particularly, the 
epithelium is somewhat more atypical than else- 
where and replaces at least the greater part of one 
gland and encroaches on a second adjacent gland. 
Aside from these changes which occur in the region 
of the external os, the portions of endocervix in- 
cluded in the specimen are not remarkable. They 
present fairly normal mucous glands; much of the 
surface epithelium is lost but where intact it is of 
the usual type. The diagnosis is consistent with 
noninvasive carcinoma of the cervix associated with 
healed erosion of the cervix and chronic cervicitis. 

Ten sections were made around the circumference 
of the cervix; the atypical epithelium was seen only 
in two of the slides. This shows how easily it could 
have been missed if a small punch biopsy had been 
taken. With the wide excision of the cervical erosion 
which was made, it was possible that the entire por- 
tion of the atypical epithelium had been removed. 

Dr. Williams: The second case will be presented. 


CASE 2. A. Clumps of abnormal cells, possibly malig- 
nant, B, Sections of cervix show abnormality of most 
of squamous epithelium to a degree consistent with 


preinvasive carcinoma in some areas. 


A 
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Dr. Sakurada. Intern in Surgery: The second case 
was presented here seven months ago, but I will 
review the history briefly. The patient is a white 
woman, 39 years old, who also went to the Cancer 
Prevention Center for a check-up. A routine smear 
of the cervix showed a grade III positive Papani- 
colaou smear (Fig. A). Her menstrual periods are 
normal and regular, with no intermenstrual dis- 
charge. She has two children, aged 7 and 5. Her 
medical history is negative. Her father died at the 
age of 68 from carcinoma of the rectum. Her gen- 
eral physical examination reveals no abnormality. 
The pelvic examination shows an episiotomy scar, 
well healed, normal vaginal mucosa with some thin 
mucous discharge present. The cervix is smooth, no 
obvious erosion; the corpus anterior, normal in 
size, shape, and consistency, with both adnexal re- 
gions normal to palpation. 

Dr. Parsons: With the patient under pentothal® 
sodium analgesia the pelvic findings described 
were found. A curettage brought out normal ap- 
pearing endometrium. In order to find a region of 
the cervix suitable for biopsy, Schiller’s iodine 
was painted on the cervix and one small area on the 
posterior lip failed to stain. The cervix was coned 
out down to the internal os and Sturmdorf’s repair 
completed the procedure. The cervix has healed 
completely. 

Dr. McGrew, Pathologist: The endometrium is of 
the secretory type. There are tortuous glands, a 
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loose stroma, and small interstitial hemorrhages. 
Sections of the cervix present atypia of most of the 
squamous epithelium, consisting of thickening, 
crowding, and basal restlessness (Fig. B). This is 
accentuated to a degree consistent with preinvasive 
carcinoma in some areas. Extensive epithelial down- 
growths into the necks of glands has produced large 
epidermoid cell masses. The abnormal epithelium 
extends to the line of resection in two of the sec- 
tions and some of the endocervical glands near 
the border of the specimen show atypical epider- 
mization. The diagnosis is epidermoid carcinoma 
in situ of the cervix. 

Because of the presence of atypical epithelium 
extending to the line of resection in two of the sec- 
tions, the probability is that there is further atypical 
epithelium in the mucosa which remains. 

Dr. Williams: The third case will be presented. 

Dr. Seja, Intern: This patient, a negro aged 31, 
the mother of one child 17 years old, came into the 
clinic because of abdominal cramps. On routine 
questioning, she told of increasing menstrual flow 
for the past three months. In 1948 she had surgery 
for abdominal pain at which time an appendectomy 
and bilateral salpingectomy was performed. On 
pelvic examination a discharge was seen which was 
negative for intracellar diplococci and contained 
trichomonas; the cervix was eroded and the uterus 
was irregular and enlarged to the size of an eight 
weeks pregnancy; both adnexa were tender and 
indurated. A smear from the cervix was taken and 
the report was class IV malignant appearing cells. 
She was given antibiotics and treated for tricho- 
moniasis. After 3 weeks the tenderness in the ab- 
domen disappeared and the hanging drop test was 
negative for trichomonas. A second smear was made 
at this time, stained according to the technique of 
Papanicolaou, and the diagnosis was grade III 
malignant appearing cells. A biopsy of the cervix 
was advised. 

Dr. Oliver: At the time of biopsy, an examination 
showed the uterus to be enlarged and irregular as 
described and both adnexa thickened, but the cervix 
appeared smooth and there was no evidence of 
erosion. A sound entered the cervix 9.0 cm. from the 
external os; a curet brought out a moderate amount 
of normal appearing endometrium. Wedges were 
cut out of the cervix from each of the four quad- 
rants for biopsy. 

Dr. McGrew: The endometrium was of the pro- 
liferative type and was not remarkable. Sections 
from the cervix failed to show any evidence of 
malignant change. In one section the appearance 
was consistent with a healed erosion, in another sec- 


tion there was chronic cervicitis and some adenoma- 
tous glandular hyperplasia; the remaining sections 
were not remarkable in any way. 

Dr. Williams: The 3 cases are now presented to 
the Tumor Board to decide on the treatment which 
each should receive. In the second case presented, 
the biopsy was done seven months ago and since 
then there have been four negative cervical smears. 

Dr. Phillips: Before considering the treatment of 
these cases, it may be well to call attention to the 
findings of positive smears at the Cancer Prevention 
Center. In a study of 10,000 smears of the cervix, 
24 cases of cancer were found, an incidence of 1.24 
percent. Of these, 13 were preifvasive squamous 
cell carcinomas, 8 invasive squamous cell carcino- 
mas, 2 adenocarcinomas of the corpus, and 1 a 
metastatic growth from the bowel. Only one third 
of these had any visible cervical erosion. 

There are going to be an increasing number of 
cases of carcinoma in situ diagnosed, as there are 
more smears made to bring nonsuspicious cervices 
for biopsy. 

At the Parkland Hospital in Dallas, Texas,’ as 
the result of screening 6,816 women, 112 cervical 
cancers were found, 76 or 1.1 percent were clinically 
detectable, while 36 or 0.53 percent were unsus- 
pected clinically. The average age of the patient 
with unsuspected carcinoma in situ was 34.6 years. 

In another review of 10,000 vaginal smears by 
Nieburgs and Pund, there were 332 positive smears. 
There were 185 positive biopsies or 1.8 percent of 
which 68 or 0.7 percent were preinvasive carcinomas. 

Dr. McGrew: It is good at this conference to 
have a case in which there is a false positive smear. 
The first smear was class IV and, microscopically, 
there were scattered monster, squamous type cells 
present. There were no cells of this character seen 
in either the endometrium or the portions of the 
cervix which were examined. In a series of 1,600 
women seen in the Gynecologic Clinic which I 
reported last year, 10 percent of the patients whose 
smears were reported as class IV were found on 
biopsy to have benign conditions. Fifty-eight percent 
of the class III smears were from patients whose 
biopsy reports were negative. The exact figures on 
false negative smears are not available. Smears may 
fail to detect about as many cancers as are missed 
by pelvic examination. After the biopsy on patients 
with false positive reports, the smear may become 
negative, but in some patients the smear continues 
to show abnormal cells. The patients should be ex- 
amined every three to six months and repeat biopsies 
should be made if the smear becomes positive or 
clinical indications appear. 

Dr. Stetler, Senior Gynecologist: The treatment 
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of preclinical carcinoma is the most interesting and 
frustrating problem in gynecology today. If it were 
possible to be certain that all the abnormal cells 
had been removed with the coning biopsy, no further 
treatment should be necessary. 


Five years ago, I reported on a young patient who 
had a biopsy of the cervix because an erosion was 
found when she came for premarital examination. 
A surface carcinoma was found; the cervix was 
coned out and in the sections no invasion was found. 
She married, has had children, and so far no car- 
cinoma has developed. 

Dr. Menendian: I have also reported on a case in 
this clinic in which a carcinoma in situ was found 
on biopsy of a cervical erosion. This patient has 
also had a child and repeated Papanicolaou smears 
have been negative. 


Dr. Giryotis: In one other patient who was 
brought before this board last year, I performed a 
total hysterectomy because a biopsy of the cervix was 
reported as surface carcinoma. Multiple sections of 
the cervix removed failed to show any evidence of 
carcinoma. In this case, all of the tissue which 
showed carcinoma in situ was removed with the 
specimen taken for biopsy. 


Dr. Parsons: As interesting as statistics are, these 
3 patients are individuals, 32, 39, and 31 years of age 
respectively, who want to be certain that they will 
never be victims of cancer. We as physicians have 
a responsibility to give them the treatment which 
will assure them that they will not develop carci- 
noma. What does the Tumor Board advise the 
treatment shall be in each case? 

Dr. Williams: In the first case of the 32 year old 
woman in which such a large coning of the cervix 
was done, it would be reasonable to believe that no 
further treatment would be necessary, if she can be 
kept under observation, and smears are repeated 
every three months. She should follow the same 
pattern as the cases cited by Dr. Stetler and Dr. 
Menendian. 

In the second case of the 37 year old woman, the 
abnormal cells extend to the edge of the biopsy and 
it is reasonable to presume that other malignant 
cells remain. This patient should have a total hys- 
terectomy with the removal of a wide cuff of vagina. 

The third patient, aged 31, who had a positive 
smear and a negative biopsy, should be followed 
every three months by examination and smear. If the 
smear becomes negative, she should be watched; if 
the smears remain positive, she should have the 
biopsy repeated. 

Do you agree with the decisions? Are there any 
other questions? 
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Dr. Gottschalk: Would you consider radium 
treatment in either the first or second case? 


Dr. Snow: In these cases of preinvasive carcinoma 
of the cervix which are classified as grade O, surgery 
has been advised rather than radium therapy for a 
number of reasons. It is possible to remove all the 
malignant tissue, there is no extension to the glands, 
and many surgeons leave one or both ovaries so that 
there are no symptoms of the menopause in these 
young women. Radium is advised in cases in which 
there is extension beyond the cervix, or in which 
the invasion has extended below the surface and into 
the glands. 


Dr. Morrell: Would cauterization of the cervix be 
sufficient to destroy carcinoma in situ? 

Dr. Zelezny: Surface carcinoma would probably 
be destroyed by cauterization. There are reports of 
large series of women who had cauterization of the 
cervix three to six months postpartem, in which the 
incidence of carcinoma of the cervix was much less 
than in the general population. It is probable that 
cautery to these surface carcinomas would behave 
as cautery does to small skin cancers. It is also 
probable that some cells might escape the cautery 
and continue to grow. If there is a possibility that 
cancerous tissue is present, it is not advisable to use 
cautery. Furthermore, it is advisable to obtain a 
biopsy before using cautery to any cervical erosion. 

Dr. Williams: These cases were brought to the 
Tumor Board for discussion, the treatment sug- 
gested is advised but need not be followed by the 
physician in charge of the case. The Board would 
not be upset if the surgeon decided to do a hys- 
terectomy in the first case instead of observing the 
patient for years to come. In the woman with the 
false positive smear, there is still an enlarged uterus 
for which hysterectomy is justified if smears con- 
tinue negative. 

Records of these patients who have had positive 
smears for malignant cells, and from whom cervical 
biopsies have been taken, whether negative for can- 
cer or showing preinvasive cancer, or actual car- 
cinoma, will be followed carefully. Thus, after a 
period of years, we may formulate more definite 
plans for treatment. 
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Cesarean Section at 


Women and Children’s Hospital 


Natalie Stephens, M.D. 


HE ADVENT of the age of antibiotics, blood 
banks, and improved surgical techniques 
has made abdominal delivery so much safer 
than it was in former years that the tendency is to 
deliver most borderline cases by cesarean section. 
Cesarean section should replace high forceps, ver- 
sion, and difficult midforceps operations in order 
to reduce fatal mortality and prevent birth injuries. 
TABLE 


Indications for Cesarean Section at Women 
and Children’s Hospital 


Group 1. Pelvic contraction and mechanical dystocia 
76 


Malpresentations 16 
3 
Tumor blocking birth canal ........ 1 
Previous cervical or vaginal surgery . 4 
110 40% 
Group 2. Previous surgery on fundus uteri 
82 
1 
84 30% 
Group 3. Hemorrhagic complications 
40 15% 
Group 4. Toxemias 
16 
Chronic cardiovascular 
aud venal Giseate 10 
27. 10% 
Group 5. Intercurrent disease 
2 
2 
Rheumatic heart disease ........... 1 
5 2% 
Group 6. Miscellaneous 
2 
9 3% 
Total 275 100% 


Dr. Stephens is on the Attending Staff, 
Department of Obstetrics, Women and Chil- 
dren’s Hospital, Chicago. 


There were 10,470 deliveries at Women and 
Children’s Hospital in Chicago in the 10 year 
period from 1944 to 1954. Of these, 275 were by 
cesarean section, an incidence of 2.6 percent. 

Tollefson,’ in Los Angeles, reported that of 5,541 
deliveries, there were 611 cesarean sections, or 11 
percent. Davis, at Chicago Lying-In Hospital, re- 
ported that the rate of cesarean section remained 
close to 5 percent over a 20 year period. Posner,’ at 
Bronx Hospital, reported that from 1943 through 
1951 there were 24,440 deliveries with 3.5 percent 
cesarean sections. This is the nine year average. The 
cesarean section incidence has increased during this 
period from 2.5 to 5.1 percent. 

This article is concerned with an analysis of the 
275 cesarean sections performed at Women and 
Children’s Hospital from 1944 to 1954. 


ANALYsis oF Cases AccorDING To INDICATIONS 


Group 1. The largest subgroup, 76 cases, is that 
of pelvic contraction. This complication occurred 
during the first full term labor in 64 cases. How- 
ever, the other 12 cases were of multiparas who 
gave histories of difficult labors and deliveries. Two 
of the 12 patients had had stillborn infants, and 
2 had had spastic children. Of the 76 patients, 2 
had constriction rings, and 2 had Bandl’s rings. 
One of the latter patients who had a generally con- 
tracted pelvis began to develop the Bandl’s ring 
after five hours of very strong contractions. One 
patient had tetany of the uterus. 

In 10 cases uterine inertia was the primary in- 
dication for the performance of the section. In 4 
of these cases the uterine contractions were poor, 
with additional problems of breech presentation in 
2 cases, an elderly primipara in 2, and Bandl’s ring 
in one. Under such pressing circumstances cesarean 
section was the method of choice. 

Malpresentations occurred in 16 cases: transverse 
presentation in 5, face presentation in 7, brow pres- 
entation in 3, and posterior deflexed attitude in one. 
In one of these cases the face became impacted and 
the patient endured a 54 hour labor. Roentgen ray 
examination during the early labor would have 
spared her this ordeal. 
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An oversized baby was the indication in 3 cases 
with borderline pelves. 

In one patient a fibroid filled the pelvis, prevent- 
ing vaginal delivery. 

Previous surgery on the lower genital tract com- 
plicated vaginal delivery for 4 patients. One pa- 
tient had been treated surgically for congenital 
absence of the vagina, 2 patients had cervical ampu- 
tations, and in one patient an extensive conization of 


the cervix had been performed. 


Group 2. Repeat cesarean section was performed 
in 82 patients. Nine of these had complications at 
the time of the repeat section which in themselves 
would have influenced the decision for abdominal 
delivery. One patient had to be hospitalized for a 
month prior to surgery for toxic dermatitis, which 
disappeared postpartum. One patient had diabetes; 
3 had preeclampsia; 2 had cardiovascular and renal 
disease; and one had a large baby in breech position. 
Ten patients had had two previous sections. 

Study of the records of the 55 other patients 
showed the following indications for the first sec- 
tion: pelvic contraction, 37; uterine inertia, 2; mal- 
presentations, 3; obstructing pelvic tumor, 1; hem- 
orrhagic complications, 8; toxemia of pregnancy, 3; 
anid, prolapsed cord, 1. 

Data from seven prenatal charts were vague 
about the indication for the first cesarean section. 
Since the doctor often has no record of the technique 
of the cesarean section that has been performed, 
many physicians permit an attempt at vaginal de- 
livery after previous section only with those pa- 
tients on whom they themselves had operated. 

One patient in this series was admitted with a 
rupture of the uterine scar. The stillborn baby was 
found to be protruding through the rupture. The 
patient did well postoperatively. The first section 
had been performed elsewhere, and the patient was 
scheduled to have a repeat cesarean section within 
three days. The pain of the rupture awoke the 
patient from her sleep; there was no consciousness 
of labor. 

In addition to these patients with previous ce- 
sarean sections, there was one patient who had had 
enucleation of intramural fibroids and another on 
whom a hysterotomy had been performed for the 
treatment of a hydatidiform mole. 


Group 3. Hemorrhagic complications accounted 
for 40 cases. Twenty-six patients had placenta prae- 
via; 12 were primiparas, and 14 were multiparas. 
Of the patients with abruptio placentae, 6 were 
primiparas and 8 were multiparas. In the cases of 
abruptio placentae, long unripe cervices and/or 
severe hemorrhage prompted surgery. 
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Group 4. Under toxemias are listed 27 cases. The 
patients with preeclampsia were treated by medical 
management for varying lengths of time, depend- 
ing on their response to therapy and the viability 
of the infant. 

The patient with eclampsia had been scheduled 
for home delivery by the Chicago Maternity Cen- 
ter but was hospitalized because of convulsions in 
the seventh month of pregnancy. Her condition 
improved after surgery. 

The patients with cardiovascular and renal dis- 
ease were also under medical management for 
varying periods, but their complications were severe 
and they did not respond well to therapy. Five pa- 
tients had hypertension previous to their pregnancy, 
and 5 had renal involvement which complicated 
their management. 


Group 5. Diabetes accounted for 2 cases. Rheu- 
matic heart disease was the indication for one case. 
Two cases of tuberculosis were listed. The first was 
followed by tubal sterilization; the other was com- 
plicated by uterine fibroids, and a Porro cesarean 
section was performed. Diabetes will no doubt be 
an indication for section in the future; however, 
in this hospital, heart disease and tuberculosis have 
not been indications for performing cesarean sec- 
tions during the past six years. 


Group 6. The final group is composed of 9 pa- 
tients. Five elderly primiparas presented additional 
complications which influenced the decision for 
section. One patient had tried to become pregnant 
for 18 years and when the membranes ruptured 
spontaneously and labor did not occur within four 
days, cesarean section was performed. Two others 
had been infertile for seven years: one had dystocia, 
and the other, who also had rectal endometriosis, 
had ruptured membranes with no progress in labor. 
The other 2 elderly primiparas had floating breech 
presentations. 

Multiple fibroids occurred in 2 women, and these 
were treated by a Porro cesarean section. 

Fetal distress from prolapsed cord and marginal 
insertion of the cord were treated by cesarean sec- 
tion in one case each, and both infants lived. 


OPERATIVE PROCEDURES 
Low cervical cesarean section was the operation 
of choice and was performed in 246 cases, and the 
following techniques: the classic in 8, Porro’s in 17,. 
Waters’ in 2, and Latzko’s in 2. 


Fetat MortAtity 


There were 17 fetal deaths associated with ce- 
sarean section, a gross mortality rate of 6.1 percent. 


= 
i 
‘ 


326 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Six of these infants were stillborn: one in the pa- 
tient with the ruptured uterus, 2 in patients with 
fibroids, one of which obstructed the passage of the 
baby, and one in a patient with complete abruptio 
placenta. In 2 of these stillborn babies, the heart 
tones were audible previous to the surgery, one in 
an infant in transverse position, and the other in a 
patient with uterine inertia. There were 2 full term 
neonatal deaths: one of these infants had a con- 
genital defect, the other had been in a transverse 
position and lived only 10 minutes. The 7 premature 
neonatal deaths were associated with the following 
maternal complications: placenta praevia, 3; tox- 
emia of pregnancy, 2; a repeat section, with eryth- 
roblastosis, one. 


MatTernat Morta.ity 
There were no maternal deaths of the patients 
undergoing cesarean section during this 10 year 
period. 


INcwENCE OF HicH AND Mivrorceps DELIveRIES 

During the past 10 years, high forceps deliveries 
were performed six times: four times in 1944, once 
in 1945, and once in 1949. 

During the years from 1944 to 1949, 75 mid- 
forceps and 5 low midforceps deliveries were per- 
formed. From 1949 to 1954, 29 midforceps and 9 
low midforceps deliveries were done. These figures 
show a reduction of over one-half. In 1953 there 
was one midforceps and one low midforceps de- 


livery. High forceps and difficult midforceps de- 
liveries are being supplanted by cesarean section, 
which has proved an aid in reducing the incidence 
of birth trauma. 


In 1953 at Women and Children’s Hospital, the 
cesarean section rate was 3.5 percent, as compared 
with the 10 year average of 2.6 percent. 


SUMMARY 

In this series, the indications for cesarean section 
included all conditions which might profitably be 
treated by abdominal delivery. 

Cesarean section was used only after careful 
appraisal of the patient demonstrated it to be the 
procedure of choice. 

High forceps deliveries have been abandoned and 
midforceps operations have been reduced in num- 
ber at this hospital. 

Statistical incidence should not dictate the num- 
ber of cesarean sections done, as each hospital has 
its population characteristics. Each patient must be 
considered individually in order to obtain the best 
over-all results. 
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ELOISE PARSONS, Ph.D., M.D. 


Guest Editor 


We welcome Dr. Eloise Parsons, Guest Editor 
of the Women and Children’s Hospital issue of the 
Journat. Dr. Parsons is on the attending and con- 
sulting staff, Department of Obstetrics and Gyne- 
cology, Women and Children’s Hospital; she is also 
on the attending staff and is chairman of the De- 
partment of Obstetrics, Illinois Central Hospital, 
and is on the associate staff of the Chicago Lying- 
In Hospital. 


Dr. Parsons is president of the board of directors 
of the Cancer Prevention Center of Chicago, and 
is a member of the medical and scientific committee 
of the Illinois Division of the American Cancer 
Society, Inc. 


In this number, the articles and material from 


the Women and Children’s Hospital were collected 
by Dr. Parsons. 
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World Health Organization 


HOOPING COUGH is too often consid- 

ered as an unimportant and more or 

less inevitable disease, reports Dr. 
A. M.-M. Payne, medical officer in the Section of 
Endemo-Epidemic Diseases of the World Health 
Organization in Geneva. This is an entirely mis- 
taken conception, although it is true that 95 percent 
of the world’s population contracts the disease sooner 
or later in one form or another. In fact, of all the 
infectious diseases of childhood, whooping cough 
causes by far the worst ravages. 


Statistics gathered by the World Health Or- 
ganization show that in the United States, for ex- 
ample, whooping cough alone, between 1940 and 
1948, caused three times as many deaths among 
children as measles, mumps, smallpox, rubella, scar- 
let fever, diphtheria, poliomyelitis, and meningitis 
together. Moreover, a great many deaths owing to 
whooping cough are mistakenly attributed to other 
causes, and in particular to pneumonia. It is for this 
reason that statistics concerning the incidence of 
whooping cough must be treated with reserve. 


It is necessary to stress the urgency for the 
adoption of measures for the control of whooping 
cough. Hygienic precautions, isolation, and quaran- 
tine play a part but are not as effective as it was 
hoped they might be because whooping cough is 
most infectious in the stage which precedes the 
obvious manifestation of the disease, when the chief 
symptom is a catarrhal condition without the char- 
acteristic bouts of suffocating coughing which reveal 
the true identity of the infection. Exact diagnosis 
is, in fact, rarely made in this first stage unless 
the patient has been known to be in contact with an 
obvious case of whooping cough. It is partly for 
this reason that immunization is so important. 


Some believe that vaccination does not prevent 
the disease. It should, however, be realized that the 
vaccinated child runs ten times less risk of contract- 
ing whooping cough, and that in any case if it is 
contracted it will only be in a mild and rapidly 
cured form. Neither will the child be exhausted by 
the attack. It is true that for a number of reasons, 
some of which have not yet been clarified, it seems 
to have been extremely difficult to produce a defi- 
nitely effective vaccine for the prevention of whoop- 
ing cough, although some excellent vaccines now 
exist. Unfortunately, however, the tests used for 
the control of the potency of the batches of vaccine 
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have not been entirely satisfactory. The only sure 
method is to test the potency of each batch of vac- 
cine in the field during the vaccination campaigns. 
Such tests have shown that 90 percent of unpro- 
tected children exposed to the risk of whooping 
cough at home contract it. 


It is obviously impossible to subject each batch 
of vaccine to a clinical test and for this reason the 
best available laboratory test, the intracerebral 
mouse protection test, is being more and more used 
to ensure that no inactive vaccines are placed on the 
market. 


The highest death rate from whooping cough is 
in children less than one year old. It would therefore 
seem that the sooner the infant is immunized the 
better. Unfortunately, however, infants under six 
months old do not react as well to the vaccine as do 
older children; the immunity conferred does not last 
as long and revaccination is necessary during the 
second year. Children vaccinated after their sixth 
month, on the other hand, need not be revaccinated 
until their fourth or fifth year. 


If sufficient numbers of infants over six months 
old are adequately immunized, it may be supposed 
that the incidence of whooping cough will be re- 
duced to a point where it will only rarely penetrate 
into the family circle and thus, indirectly, infants 
under six months old will also be protected. Both 
methods have undoubted advantages and the most 
propitious moment for vaccination depends on cir- 
cumstances. Nevertheless, it must be admitted that 
up to the present, vaccination against whooping 
cough has not been practiced on a sufficiently large 
scale to bring about the virtual elimination of the 
disease. There are, however, good reasons to hope 


that collaboration on the part of the public, an ef-. 


fective health service, and the use of the best avail- 
able vaccines should make this possible. 


Reactions to whooping cough vaccines are some- 
what more frequent than the reactions to modern 
diphtheria prophylactics, but they are seldom very 
pronounced, particularly when the plain vaccines 
are used. Serious reactions are very rare indeed, 


much rarer than are the complications inherent in- 


an attack of whooping cough itself. If the child is 
in good health at the time of the inoculation and 
if there is no family history of epilepsy or similar 
disturbances of the central nervous system, the risk 
of such reactions is so remote that it can be ignored. 
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MID-YEAR BOARD MEETING 
November 12, 13, and 14, 1954 
Dinkler Plaza Hotel, Atlanta, Georgia 
All meetings will be held at the Dinkler Plaza Hotel 


Friday, November 12 1:00 p.m.—Luncheon Honoring Medical 
9:00 a.m.—Meeting of Publications Committee Women of the Year 
11:00 a.m.—Meeting of Finance Committee 3:00 p.m.—Board Meeting 
2:00 p.m.—Meeting of Executive Committee 7:00 p.m.—Dinner 
Other Committees will meet as called International Review 
by the chairmen Sunday, November 14 
Saturday, November 13 9:00 a.m.—Board Meeting 
9:00 a.m.—Registration 1:00 p.m.—Fellowship Luncheon 
9:30 a.m.—Board Meeting 5:30 p.m.—Cocktail Party 


Room Registration Blanks: Please fill out and return the reservation blank, page 25, as soon as possible. 


Limited number of rooms held for AMWA Board members. 
Meal Reservation Blank: page 36. 


* Winner Speaks 


American Medical Women’s Association 
Attn: General Officers 
Dear Doctors: 


I have received your certificate of achievement and check for $100 awarded to me for leading my class 
in medical college. I shall long regard this award as one of the finest honors I have ever received. It is a 
wonderful feeling, a very reassuring feeling, to know that the many women already in the practice of 


medicine take such interest in those of us just beginning our work. 


The check was very welcome, too, in that it helped me materially to make my move to Michigan. I am doing 
a rotating general internship at Wayne County General Hospital, a very large institution in which several 
other women are in some phase of their medical careers. I look forward to the year with highest anticipation. 


Thank you for making these awards. They are of course individually appreciated, but even more, they 
mean a great deal to all of the women medical students, making us feel that we have the backing and the 


encouragement of those who precede us. 


Very truly yours, 
E. JEAN Cowsert, M.D. 


CITATIONS OF ACHIEVEMENT—1955 


The American Medical Women’s Association, Inc. will present a cash award of $100 and a Citation 


of Achievement to each woman medical student who graduates first scholastically in her class from | 


any approved medical school in the United States in 1955. 
Honorable Mention Citations will be presented to all women who graduate scholastically in the up- 
per ten of the 1955 classes. 
Eva R. Sarcent, M.D., Chairman 
Committee on Medical Education for Women 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 


out-of-doors, and we are promising ourselves to catch up with our reading. There is such a 

multiplicity of forms the written word takes, everything from the daily paper to leatherbound 
volumes. The binding is no gauge of the value of the information contained; and it is obvious that the less 
substantially the pages are bound, the more quickly the material will be lost. 


\ , J 1TH THE COOLER Days approaching, we are being less tempted to spend every available minute 


One of our well loved members, the first President of our Association, Dr. Bertha Van Hoosen, was keenly 
aware of this fact. She, therefore, started to collect all the material she could find: papers, books, photo- 
graphs, about women doctors. She looked forward to the time when this collection, of great historical value, 
would be housed in the library of the Woman’s Medical College of Pennsylvania. 


Last summer, Miss Ida J. Draeger, the librarian at the College, showed me the Van Hoosen Collection. 
For the present, because of lack of space, the books, pamphlets, and so forth, are stored in boxes in a small 
room off the main reading room. I was amazed at the amount, and made unhappy by the fact that this 
treasure was not easily accessible. 


The Library Committee of our Association is headed by another one of our indefatigable former Presi- 
dents, Dr. Mabel Gardner, a great friend of the late Dr. Van Hoosen. At the Annual Meeting in June of 
this year, a resolution was presented by Dr. Gardner, and unanimously approved, authorizing the Library 
Committee to present a plan to secure further funds for the Medical Women’s Library, this effort to culmi- 
nate at the 1956 meeting in Chicago, and be co-ordinated with the expansion plans of the Woman’s Medical 
College. 


In addition to funds, the Medical Women’s Library needs reprints, pamphlets, books, and clippings con- 
cerning women physicians. This is a crying and immediate need which must be met by this Association. No 
one can be more interested than we are in accumulating a complete file of the work done by women doctors. 


Quoting from a recent letter from Miss Draeger: “It would be fine if you could urge the AMWA mem- 
bers to send us reprints of their medical and scientific papers. In fact, a copy of anything printed by or about 
the doctors would be valuable for the Historical Collection. Photographs of the doctors would also be valu- 
able and although most of them are probably too shy to send us their photos, we will welcome any that 
come to us!” 


So won’t you please look in your files, send a reprint of every paper you have written, and any book or 
article you have about women doctors. Do it this month. 


Furthermore, if you have not filled out the biographic sketch in the JourNAL (see page 110), do it now.. ° 


There are only 112 such sketches on file in the library at present time; so I know you have not all done that. 


Should you in your search come across old issues of the Medical Woman’s Journal, please send them to 
Miss Draeger. The files are incomplete, very spotty as a matter of fact, between 1900 and 1926, and of 
great historical importance. 


Let us work together, in this project also, and do our share in building the Medical Women’s Library. 
The address is: Miss Ida J. Draeger, Librarian, Woman’s Medical College of Pennsylvania, Philadelphia 


29, Pennsylvania. 
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Opportunities for Women in Medicine 


MEDICAL WRITERS AND WRITER-ASSISTANTS 


Antoinette Le Marquis, M.D. 


HE EVER INCREASING EXPANSION of medical 
"Tien has created a need for experi- 

enced and trained medical writers. Medical 
men and women engaged in writing and editing 
medical literature are usually physicians who do 
medical writing as a side line, or as a part-time job, 
and carry on their practice at the same time. 

There are also physicians among the personnel 
of educational institutions, foundations, and large 
technical companies who are concerned with medi- 
cal writing and publishing. And, among medical 
writers, we can also list all those whose names ap- 
pear in the Quarterly Cumulative Index Medicus. 

It is a wide field. The exact number of doctors 
employed in this work on part-time or full-time sal- 
aries is not known. However, whenever any scientific 
paper is published we know that it is the work of 
a medical writer, for only the medical scribes can 
understand the medicopathologic vocabulary. 

To suppose that every manuscript received by an 
editor fulfills all his demands, literary or otherwise, 
is naive. Manuscripts are sometimes rejected. Often 
the author is requested to rewrite his article and 
sometimes the editorial staff will rewrite it entirely 
or in part. When a manuscript is rewritten entirely 
by the editors, its personality is usually changed 
and the reader is likely to get a false impression of 
the author. For that reason, some editors insist that 
manuscripts go to print exactly as they are sub- 
mitted, uncorrected. The reader can suffer! 

Working with the physician-editors on the staffs 
of medical journals, in the publication departments 
of clinics and hospitals, on the staffs of medical 
book publishers, and of other agencies concerned 
with medical publishing and advertising are writer- 
assistants. The requirements for this type of work 
have not included a college degree. The training of 
writer-assistants has been on-the-job, allowing a 
certain period of time for learning and efficiency. 

The work of writer-assistants is concerned with 


Dr. Le Marquis specializes in the diseases 
of women and adolescent girls, and is on the 
active staffs of the San Diego County Hos- 
pital; the Scripps Memorial Hospital, La 
Jolla; and Mercy Hospital, San Diego. 
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going over the manuscripts submitted by the authors 
and seeing that there is uniformity of style, trim- 
ming of repetitions, clarity instead of ambiguity, 
and so forth. They work directly under editors and, 
as their names imply, their work is to assist. The 
average salary of a writer-assistant is between $4,000 
and $5,000 a year. 


Teamwork between medical writers and writer- 
assistants can be illustrated by the staff of the 
American Journal of Medicine, a monthly of over 
200 pages with a circulation of 15,000, which em- 
ploys five editors and five writer-assistants. The 
editors are all physicians who have their own prac- 
tices and are working for the Journal on part-time 
salary. The editor-in-chief is a woman who, at the 
same time, is a professor of medicine in a leading 
university. All the writer-assistants on this journal 
are women. National medical advertising agencies 
have staff organizations similar to that of American 


Journal of Medicine. 


Until now there has been no formal education 
for the training of writers in the field of medical 
writing and journalism. An organization of medi- 
cal writers was formed September 23, 1940, during 
the annual meeting of the Mississippi Valley Medi- 
cal Society at Rock Island, Illinois. Six people at- 
tended the first organization meeting. All were 
doctors, one a woman. The aims of the organization 
were to advance and help maintain high standards 
of medical writing. Since the end of the World 
War II, this group, called the American Medical 
Writers’ Association, has been growing steadily. It 
is a nonprofit, scientific, educational, and literary 
organization with the main objective of bringing 
together all North Americans who are concerned 
with medical writing, journalism or publishing, to 
secure interchange of views, so that the members 
may attain intelligent unity and harmony in their 
labors. Information for qualifications may be ob- 
tained by writing to headquarters, 209-224 W.C.U. 
Bldg., Quincy, Illinois. 


To further the cause of higher standards of medi- 
cal literature, the American Medical Writers’ As- 
sociation has been instrumental in the establish- 
ment, for the first time, of four year courses in 
medical writing and journalism at the Universities 
of Missouri and Illinois beginning September 1954. 
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These courses will help prepare medical writer- 
assistants for their future jobs and will also be open 
to graduate students who wish to improve their 
writing abilities. For undergraduates, the course 
leads to a college degree. 

The association made an appeal for, and has re- 
ceived, scholarship grants from publishing agencies, 
pharmaceutical firms, and advertising companies, 
as well as from private sources, so that now scholar- 
ship funds are established for courses in medical 
writing at both universities. Contributions are still 
solicited and the association hopes to be able to 
maintain a revolving scholarship fund available 
each year. 


In conclusion, physicians, both men and women, 
are employed both full- and part-time by many 
agencies concerned with medical writing and pub- 
lishing. There is an association of medical writers 
that they can join: the American Medical Writers’ 
Association. It is a worth-while organization which 
is pioneering in the cause of formal education for 
the training of medical writers. And, physicians 
who are often called upon to advise young people 
regarding the choice of careers should know that 
courses in medical writing are starting at two lead- 
ing universities and that scholarship funds are 
available. Literature describing the courses may be 
obtained from the respective schools. 


FELLOWSHIPS 


To increase the number of well-trained teachers 
in the field of preventive medicine, the National 
Foundation for Infantile Paralysis is now offering a 
limited number of senior fellowships to physicians 
interested in study and research in the teaching of 
preventive medicine. The program of study may be 
undertaken at an approved school of public health 
or in a department of preventive medicine of an ap- 
proved medical school. Fellowships will be awarded 
for one or more years, with stipends ranging from 
$4,500 to $7,000 a year, depending upon marital 
status and number of dependents. 


The fellowships will be awarded only to graduate 
physicians in good health who are United States 
citizens or applicants for citizenship, have com- 
pleted at least one year of internship in an approved 
hospital, and have had not less than two years of 
additional training and experience, including some 
teaching responsibility, in one of the specialties re- 
lated to preventive medicine. Candidates are se- 
lected on a competitive basis by the Clinical Fellow- 
ship Committee of the National Foundation for 
Infantile Paralysis. 


Each recipient of a fellowship must have the in- 
tention of teaching preventive medicine in the 
United States or its territories. 


Fellowship applications are accepted any time 
during the year, but are activated only after Com- 
mittee action. Applications received by December 
1 are considered about February 1; and those re- 
ceived by March 1 on or about May 1. 

For further information address the National 
Foundation for Infantile Paralysis, Division of 
Professional Education, 120 Broadway, New York 
5, N. Y. 
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Fellowships for training in clinical investigation 
in the field of cancer in children, including chemo- 
therapy, have been created at the Children’s Cancer 
Research Foundation, with stipends of $2,400 to 
$5,000, depending on training. Application blanks 
may be secured from Dr. Sidney Farber, Scientific 
Director, Children’s Cancer Research Foundation, 
Boston, Mass. 

RESIDENCIES 

Army residencies may now be taken in the fol- 
lowing specialties: urology, general surgery, radi- 
ology, psychiatry, neurology, physical medicine, 
pediatrics, pathology, otolaryngology, orthopedics, 
ophthalmology, obstetrics and gynecology, internal 
medicine, dermatology, anesthesiology, and preven- 
tive medicine. While training in their specialty, 
residents will receive full pay and allowances of 
Army officers. For further information write Sur- 
geon General, U.S. Army, Washington 25, D. C. 


The Hartford Hospital offers an assistant resi- 


dency in anesthesiology. Prerequisite is an intern- 


ship in medicine or surgery. There is a stipend of: 
$75 per month plus maintenance. This is approved 
for training by its specialty Board. Address com- 
munications to Dr. John Leonard, Director of Medi- 


cal Education, Hartford Hospital, Hartford, Conn. 


CONFERENCES AND SYMPOSIA 

A symposium on the Nutritional Aspects of 
Blood Formation will be held at the University of. 
Cincinnati on Friday, October 22, 1954. This sym- 
posium is being made possible by support from The 
National Vitamin Foundation and will feature re- 
ports and discussions on the stated subject by a se- 
lected group of specialists in the field. 
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The meetings of the symposium will begin at 
9:15 a.m. in the auditorium, College of Medicine, 
Eden and Bethesda Avenues, Cincinnati, Ohio, and 
will continue through 5:00 p.m. The morning ses- 
sion will be under the chairmanship of Dr. Richard 
W. Vilter, associate professor of medicine, College 
of Medicine, University of Cincinnati, and the 
afternoon session will be under the chairmanship of 
Dr. M. A. Blankenhorn, professor of medicine, Uni- 
versity of Cincinnati, and director, Department of 
Internal Medicine, Cincinnati General Hospital. 


The symposium is open to all interested phy- 
sicians and scientists. Write: National Vitamin 
Foundation, Inc., 15 East 58th Street, New York 
22, N. Y. 


A round-table conference on recent and chang- 
ing concepts in the diagnosis and management of 
cancers of the digestive tract will be held under the 
auspices of the Strasburger Memorial Medical 
Foundation, on Friday, November 12, 1954, from 
9:30 a.m. to 1:00 p.m., in the auditorium Memorial 
Center for Cancer and Allied Diseases, 444 East 
68th Street, New York. 


Write for reservations before November 5: Office 
of the Assistant Clinical Director, Memorial Cen- 
ter, 444 East 68th Street, New York 21, N. Y. 


Six refresher courses on the laboratory techniques 
of the serology of syphilis and one on the manage- 
ment and control of syphilis serology by the regional 
laboratory will be held at the Venereal Disease Re- 
search Laboratory in Chamblee, Georgia, from Sep- 
tember 1954 through May 1955, the Public Health 
Service has announced. 


Reservations will be made as soon as applications 
are received and lists will be closed one month be- 
fore the starting date of each course. Correspond- 
ence about these courses should be addressed to: Di- 
rector, Venereal Disease Research Laboratory, Di- 
vision of Special Health Services, PHS, Depart- 
ment of Health, Education, and Welfare, P.O. Box 
185, Chamblee, Georgia. 


* * x 


Six authorities on cancer will participate in the 
1954 A. Walter Suiter Lecture, November 4, at 
the New York Academy of Medicine, in the form 
of a symposium entitled “Cancer: What We Know 
Today.” The program, which is planned to give the 
general practitioner a well rounded view of the 


present status of knowledge about cancer, has four 
parts. For further information write: Committee on 
Public Health Relations, The New York Academy 
of Medicine, 2 East 103rd St., New York 29. 


INTERNS 


The Women and Children’s Hospital of Chicago 
has openings for four interns by November 1, 1954. 
Please write Katherine Ragan, Administrator, Wo- 
men and Children’s Hospital, 1600 West Maypole 
Avenue, Chicago 12. 


AWARD 


The American Urological Association offers an 
annual award of $1,000 (first prize of $500, second 
prize $300, and third prize $200) for essays on the 
result of some clinical or laboratory research in 
urology. Competition shall be limited to urologists 
who have been graduated not more than ten years, 
and to those training to become urologists. 


For full particulars write the Executive Secre- 
tary, William P. Didusch, 1120 North Charles St,, 
Baltimore, Md. Essays must be in his hands before 
January 1, 1955. 


POSITIONS IN LIBERIA 


The Liberian Institute of the American Founda- 
tion for Tropical Medicine announces that applica- 
tions are being accepted for employment of a ma- 
lariologist, a parasitologist, and a laboratory tech- 
nician, to assist the institute’s research director, Dr. 
Max J. Miller, in a broad program of research in 
tropical diseases. Persons of any nationality or citi- 
zenship in the age range of 30 to 50 years are eligi- 
ble for consideration. The parasitologist should 
have a medical degree, and the malariologist and 
laboratory technician should have had courses or 
experience in some of the following fields: tropical 
medicine, pathology, bacteriology, parasitology, en- 
tomology, biological chemistry, and pharmacology. 
Single persons are preferred by reason of present 
living accommodations; education facilities for 
children are limited. The salary range will depend 
on the qualifications and experience of the persons 
selected. Residential quarters and ocean transporta- 
tion are furnished, and local transportation is also 
provided. The tour of duty is two years, with one 
month vacation for each year of service. Fare back 
to the United States is paid after two years. Appli- 
cations should be addressed to Mrs. Herma E. 
Hoefler, American Foundation for Tropical Medi- 
cine, 345 Madison Ave., New York 17. 
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ALBUM OF WOMEN IN MEDICINE 


PEARL M. STETLER, M.D. 


Rr. Peart M. Stet er as born in Richland 
D Center, Wisconsin. She attended the pub- 

lic schools and high school in Richland 
Center and later was graduated from the University 
of Wisconsin, receiving 
an A.B. degree. She then 
entered the Medical 
School of the Johns 
Hopkins University, in- 
to the aura of Dr. Wil- 
liam Osler, Dr. J. M. T. 
Finney, Dr. William 
Welch, and others. She 
absorbed her first gyne- 
cologic training under 
the late Dr. Howard 
Kelly, and obtained her 
medical degree in 1913. 

For a short time, she 
experimented with path- 
ologic work in the Mil- 
waukee General Hospi- 
tal, but finally decided 
that the practice of sur- 
gery was to be her des- 
tiny. In the spring of 
1914, she went to Chi- 
cago as an assistant to 
the late Dr. Bertha Van 
Hoosen. 

This was in the early days of morphine-scopala- 
mine anesthesia, both for surgery and obstetrics, 
and the drugs were widely used in both private and 
charity work. There was a large series of such cases 
all of which were carefully tabulated, as to dosage, 
depth of anesthesia, degree of analgesia, after ef- 
fects, and so forth. 

After two years as an assistant in this work, she 
decided to start her independent career, and began 
her work as surgeon and obstetrician in the Women 
and Children’s Hospital in Chicago, then known as 
the Mary Thompson Hospital. For four years, she 
was instructor in gynecology and assistant in the 
gynecologic outpatient department of the Rush 
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Medical College. For two years more, Dr. Stetler 
was instructor in obstetrics at the University of 
Illinois, during the regime of Dr. Charles Bacon. At 
his suggestion, she offered an entirely independent 
series of lectures, on ob- 
stetric anesthesia, giving 
the results of her experi- 
ments in the use of mor- 
phine-scopalamine anes- 
thesia. At the beginning 
of World War I, she 
became head of the Wo- 
men’s Division of the 
Illinois Division of 
Social Hygiene and re- 
mained there for four 
years, Carrying her new- 
ly gained knowledge 
and experience into her 
work, she became at- 
tending surgeon and 
gynecologist at the Wo- 
men and Children’s 
Hospital. She also con- 
ducted a large dispen- 
sary service there, seeing 
and supervising as many 
as 50 patients a day, and 
operating on many of 
these patients. On each 
of her charity cases, she bestowed the same meticu- 
lous care she gave to the best-paying of her private 


patients. During her thirty-five or more years of ° 


service at the Women and Children’s Hospital, 
where she now works exclusively, she has trained 
guided, and helped many of her younger colleagues, 
and is still ready and willing to give services and 
the benefit of her experience to anyone in need 
of them. 

In 1924, she became a Fellow of the American 
College of Surgeons, and has supported its guiding 
principles in all of her work. Today she is the-senior 
gynecologist and consulting obstetrician at the 
institution of her first love, the Women and Chil- 
dren’s Hospital. 

—Mary Witiams, M.D. 
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News ot Women in Medicine 


GEORGIA. Dr. Heten W. Bettuouse of At- 
lanta is a member of the Committee on Maternal 
Welfare of the Medical Association of Georgia. 

Dr. Epona Smitn Porth of Atlanta recently ad- 
dressed the American Association of University 
Women on the topic, “Women in Medicine.” 


ILLINOIS. The Chicago Maternity Center is un- 
like any other clinic in the United States. Instead of 
taking expectant mothers to already jammed charity 
wards, the center’s delivery teams sally forth like 
commandos into the cramped, airless homes of the 
city’s poor. Day or night, they never refuse a call. 
Despite the high percentage of last minute cases, 
the teams have compiled a striking record; in more 
than 8,339 home deliveries during the last 30 
months, no mother has died. Of some 300 compli- 
cated cases requiring hospitalization only 3 have 
‘proved fatal. Since its founding in 1895 by the late 
obstetrician, Joseph Bolivar De Lee, the center has 
always operated on a shoestring budget (1954 
budget: $225,000, from the Community Fund and 
individual contributions). Nevertheless some 104,- 
000 babies, have been delivered and 1,154 doctors 
and 12,000 medical students have been trained at 
the center. Says tall, greying, Dr. Beatrice E. 
Tucker, who, as De Lee’s successor, has been with 
the center 22 years: “This is the most fascinating 
neighborhood I know. You are located exactly 
where you can do the most good.” The center’s 
gospel, laid down by Founder De Lee, is absolute 
cleanliness in the midst of squalor. 


KANSAS. Dr. Lita J. Gairns of Topeka has 
been elected treasurer of the Kansas Society of 
Anesthesiologists. 


NEW JERSEY. Dr. Carye-Bette HENLE of 
Newark has been elected secretary of the Radio- 
logic Society of New Jersey. 

Dr. Heven F. Scurack has been elected his- 
torian of the Camden County Medical Society 
for 1954-1955. 


RHODE ISLAND. Dr. Jeanette E. Vina, West 
Warwick, recently received the seventh Magnificat 
Medal, awarded annually by Mundelein College, 
Chicago, to a Catholic college graduate for out- 
standing service to Christian and social living. The 
presentation, the first to a physician, was made by 
His Eminence Cardinal Stritch. Dr. Vidal is a past 
president of Kent County Medical Society, a board 
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member of the Rhode Island Cancer Society, and 
member of the Mid-Century White House Con- 
ference on Children and Youth. She is on the staff 
of Kent County Memorial Hospital, Warwick; is 
assistant physician at the Rhode Island Hospital, 
Providence; on the courtesy staff of St. Joseph’s 
Hospital, Providence; and a member of the rheu- 
matic fever clinics of the state department of health. 


SOUTH DAKOTA. Dr. Frances O. Ketsey has 
received a Lederle Medical Faculty award of $22,- 
500, covering a period of three years. 


WISCONSIN. Dr. Maxine Bennett of Madison 
took part in the fourth annual Institute on the Slow 
Learner which was held recently in Milwaukee. 

Dr. Heten A. Dicxte participated in a sym- 
posium on recent advances in the treatment of pul- 
monary tuberculosis. The symposium was held dur- 
ing the spring meeting of the Wisconsin Trudeau 


Society in Milwaukee. 


DISTRICT OF COLUMBIA. At a meeting of 
the Eastern Conference of Radiologists held re- 
cently in Washington, Dr. CHartotte DonLAN 
presented a paper entitled, “Carcinoma of the Cer- 
vix Treated by Intra-Arterial Aureomycin and 
Irradiation.” 

Dr. Marcaret M. Nicuotson has been elected 
to the Board of Directors of the District of Colum- 
bia Tuberculosis Association for a three year term. 

At a meeting of the section on Neurology and 
Psychiatry of the Medical Society of the District 
of Columbia, Dr. ExizasetH Rosoz read a paper 
on “Proteins and Lipids in Multiple Sclerosis.” One 
of the co-authors of this paper was Dr. Diane 
TEMPLE. 


General 

Dr. Franpers and her collaborators 
quizzed some 300 oldsters, 20 percent of all the liv- 
ing white centenarians born in the United States 
(excluding others because of the difficulty of con- 
firming birth records) . Last week, before the Third 
Congress of the International Association of Geron- 
tology in London, Dr. Dunbar reported what she 
had learned. Among her findings: “The highest 
percentage of centenarians is in parts of the country 
where the stress and strain of living are supposed to 
be greatest,” namely, along the Eastern seaboard 
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from Boston to Charleston and along the Missis- 
sippi, and not in such havens for the aging as Cali- 
fornia or Florida. “They are slightly above the ave- 
rage income level—few are very rich or very poor. 
Ninety-eight percent have been married, and about 
30 percent have been married more than once, 
usually as the result of widowhood rather than di- 
vorce; their record for children is startlingly above 
the usual average of 1.6—it is 4.0.” 


Physicians and research scientists from more than 
forty countries attended the Second World Con- 
gress of Cardiology which convened in Washing- 
ton, D. C., September 12 through 17. The medi- 
cal gathering, which was combined with the 
Twenty-Seventh Scientific Sessions of the Ameri- 
can Heart Association, was the largest and most 
important cardiovascular meeting ever held in the 
Western hemisphere. 

Dr. HELEN B. Taussic of Baltimore was one of 
the physicians presiding as chairman of a sym- 
posium. Among the other women physicians who 
participated were: Dr. ELLEN McDevitt of New 
York; Dr. Maria Isaset Ropricuez of Mexico 
City; Dr. GotpsTeIn of Cleveland; Dr. 
RutH Wuittemore of New Haven; Dr. BertHA 
Raver of New York; Dr. JEANNE RICHARDSON of 
New York; Dr. Rose LusscHez and Dr. Grace 
Rotn of Rochester, Minnesota; Dr. ELaine Peper- 
son of Philadelphia; Dr. ANNE GILLEN of Syra- 
cuse, New York; Dr. Constance Martin of 
New York; Dr. Maria Z. Grajo of Manila; Dr. 
FioreNce W. Hynes of Boston; and Dr. CHar- 
LOTTE FeRrENcz of Montreal. 


International 


Ata meeting of the Council of the Royal College 
of Surgeons of England, on February 11, the Hand- 
cock Prize was awarded Dr. SHetra C. Hay, Shef- 
field, and Dr. Marcaret S. Meyer, Royal Free. 

The inaugural meeting of the British Associa- 
tion of Pediatric Surgeons was held in London, 
June 30 to July 2. The Association was founded at 
the end of last year, when an invitation to join as 
foundation members was issued to all British sur- 
geons engaged exclusively in the practice of pediat- 
ric surgery. At one of the symposia, entitled “Car- 
dio-Esophageal Syndrome in Childhood” one of the 
speakers was Miss IsaBELLA ForsHALL. 


The Trustees of the Lady Tata Memorial Fund 
announce that, on the recommendation of the 
(European) Scientific Advisory Committee, they 
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have made the following awards for research on 
leukemia and allied diseases in the academic year 
beginning October 1, 1954: A grant for research 
expenses was awarded to Dr. Astrip Facraeus of 
Sweden; a scholarship to Dr. RaGNA Rask-NIELSEN 
of Denmark, and part-time scholarship and grant 
for research expenses to Dr. Maxime SELIGMANN 
of France (new award). 


* 


The Medical Research Council has made the 
following appointments to fellowships in Clinical 
Research for the academic year 1954-1955: Dr. 
Vacerie A. Cowie (Registrar, Maudsley Hospital, 
London), and Dr. Mary Situ (Registrar in 
Medicine, Royal Infirmary, Glasgow) . 


Mary Acnes Doec, M.B., Cu.B. was 
awarded the M.B.E. (Civil Division) , according to 
the birthday honours list published in supplement 
to the London Gazette on June 10. Dr. Doeg is 
Lady Medical Officer, Bahrain Government. 


* 


Dr. Ertxa Drascna and Dr. ENNE Hovanetz, 
two Vienna women physicians of the Women’s 
Clinic of Vienna University directed by Professor 
Antoine, succeeded in applying new methods of 
artificial “hibernation” to a case of perisystole which 
occurred during narcosis. 


The Ellen Thoburn Cowen Memorial Hospital, 
Kolar State, India, has had a very active year. Dur- 
ing 1953, 2,886 patients were admitted to the hos- 
pital. There were 360 deliveries, of which 15 to 20 
were cesarean sections; 13,242 new patients were 
seen in clinic, and there were 58,305 return visits. 

Dr. EstHER SHOEMAKER is superintendent of the 
hospital. Since June 1954, Dr. Wine Hurtema of 
Holland has been medical superintendent and chief 
obstetrician and gynecologist. Previously Dr. 


SHARADAMMA SAMUEL was medical superintendent, . ” 


but in January she went to Vellore Medical College 
to learn dissection prior to her coming to the United 
States. In September, she will enter the University 
of Pennsylvania Postgraduate School of Medicine 
to specialize in obstetrics. A new intern has been 
added to the staff; she is Dr. ALEYAMMA ABRA- 
HAM, a graduate of Ludhiana Medical College. 


PICTURE CREDITS 


Page 320—Courtesy of Women and Children’s 
Hospital, Chicago, Illinois. 
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NEWS FROM THE BRANCHES 


Branch Four, New Jersey 


The committee on preceptorship proposed the 

following tentative program: 

a. The preceptorships are to be open to any prop- 
erly recommended woman medical student in 
the last two years of her studies and to women 
who have just finished their internship. 

b. The preceptorship is to be limited to a term 
of two weeks with any one preceptor, with an 
option of staying a second two weeks, if mu- 
tually agreeable. 

c. The students are to be placed at no expense to 
themselves except that of transportation to 
and from the site of preceptorship. Room and 
board to be furnished gratis by the preceptor. 

d. Any woman physician in good standing, who 
is a member of the American Medical Wo- 
men’s Association, and has volunteered to 
serve, may be named a preceptor. 

e. During the period of preceptorship, the stu- 
dent will live at the home of her preceptor, 
accompanying her and observing her work, 
and also learning how to cope with some of 
the many problems encountered by women 
physicians with families. (How to keep house, 
raise a family, and have a medical practice.) 

f. No didactic teaching is contemplated. 

g. Preceptorships may be held at any time during 
the year. 

h. In accepting the appointment, the student 
must agree to have her activities directed by 
her preceptor. 

i. If the arrangement is not satisfactory to either 
the preceptor or to the student, the preceptor- 
ship may be terminated by mutual agreement 


before the end of the two weeks period. 
Branch Eleven, Southwestern Ohio 


A joint dinner meeting of women doctors and 
women lawyers was held on January 26, 1954, at 
the Cincinnati Club. The speaker was Dr. Frank 
Mayfield, whose subject was, “The Legal and Medi- 
cal Aspects of Narcotics.” 


On March 9 a meeting was held in the office of 
Dr. Edward Glaser whose talk was entitled “The 
Eyes Have It.” 


Branch Eighteen, New York State 


Two programs will be presented on the Associa- 
tion theme, “Constructive Uses of Atomic Energy”: 
October 9, 1954, in Syracuse, and May 8, 1955, in 
Buffalo. 


Send your requests for speaker and film lists to 
AMWA, 1790 Broadway, New York 19. 


THESE WERE THE FIRST 


Dr. Mary T. Martin Stoop of Crossaore, 
North Carolina, familiarly known as the “Grand 
Lady of the Blue Ridge,” founded the Crossnore 
School for underprivileged children, and is noted 
for her work toward obtaining good roads, better 
farming methods, and vocational teaching in Avery 
County. In 1951 Dr. Sloop was named “American 
Mother of the Year.” 


Dr. Anna C. Ruys obtained her license to prac- 
tice medicine in 1924 after studies at the University 
of Utrecht and Groningen, and in 1925 received 
her medical degree. In 1926 she was the first wo- 
man physician to receive a Dutch diploma of public 
health, and in 1929 was appointed head of the 
Municipal Public Health Laboratories in Amster- 
dam. During World War II she was held prisoner 
by the Germans, having been dismissed from her 
post at the University of Amsterdam. In June 1947, 
Dr. Ruys was elected President of the Medical Wo- 
men’s International Association. She has specialized 
in serology and in bacteriology. 


Dr. Lucy Hatt Brown, of Brooklyn, New 
York, graduate of the Department of Medicine 
and Surgery, University of Michigan, in 1878, was 
the first woman permitted to join in bedside instruc- 
tion at St. Thomas Hospital, London. Later she 
studied in Munich. In 1884 she formed a partner- 
ship in Brooklyn with Dr. Eliza Mosher. In 1887, 
she was sent with Clara Barton as a delegate to the 
International Conference of the Red Cross, in Ger- 
many. She received honors from Her Royal High- 
ness Louise, Grand Duchess of Baden. Dr. Brown, 
the author of many articles on health topics, mar- 
ried, in 1891, Robert George Brown, an officer of the 
French Academy of Science. 


Dr. Erner Potx-Peters, graduate of the Wo- 
man’s Medical College of Pennsylvania in 1912, 
went to China where she taught for five years. She 
served at the Mary Black Hospital there, and in 
1917 she organized a unit of doctors from the Wo- 
man’s Medical College of Soochow to answer a call 
for mission doctors to go to Siberia. She returned 
to China and the Margaret Williamson Hospital. 


—E.izasetH Bass, M.D. 
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Editor’s Note: These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL. 


195 MEDICAL PROGRESS: A Review of Medical 
Advances During 1953. Edited by Morris Fishbein, 
M.D. With contributions by Paul D. White, Charles 
W. Mayo, David J. Sandweiss, Perrin H. Long, and 
others. Pp. 331. Price $5.00. The Blakiston Com- 
pany, New York, 1954. 

A lot of clinical cement has made a smooth facade of 
the chapters in this volume. Components of this mortar 
are the drive of many physicians to keep current of 
the total goals in medicine, plus careful editing to ap- 
proximate this desire. Such episodic works lend them- 
selves conveniently to a tally sheet. Rated on a basis 
of first-rate, good, adequate, and tolerable, there are 
three chapters in the first category, nine in the second, 
three in the third, and five in the last. 

Such is the scope and magnitude of this dynamic 
medical literary structure that few will fail to add to 
their personal pigeonholes of useful notes, In those 
particularly well-done chapters, this collection acts as 
a sort of prompter’s box for the well-intentioned ther- 
apist. The manner in which the chapter ideas is handled 
is interesting. Some are panoramic, others limited, 
eclectic, or just “collectic.” 

The personality of the editor of each chapter emerges 
in the highly individualized manner in which his as- 
signment was completed. There would be more uni- 
formity if more rigid editorial regulation of eponymic 
bibliography were present. The worth of each chapter 
seems to be in inverse proportion to the frequency of 
the citations of authors’ names and piecemeal quota- 
tions barely linked. Many hairs have been split in se- 
lection of subject material for the chapters. In some 
particularly end-of-the-line specialties, there is too 
much for the general practitioner and too little for 
the specialist. A general statement found in one chap- 
ter might summarize the general aims and objectives 
of the specialty channels with the omission of detailed 
procedure. 

The essential value of these progress notes is similar 
to that of a rotating internship in which the trainee 
shifts from general medicine to ENT and is supposed to 
be adept in either. This book has the value of present- 
ing well the distilled interpretation of much material. 
The degree to which this has been accomplished re- 
flects the success or failure of individual efforts, and, 
pyramidoidally, of the work, and of its editor. Where 
the goal has been realized, the result is high level; where 
the authors served as abstract clerks, it sags. In the 
scale of judgment, it is probable that most readers will 
be afforded a worth-while view in depth of current 
medical progress. 


—Joseph T. Freeman, M.D. 
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THE DISPOSAL OF THE DEAD. By C. J. Polson, 
M.D. (Birm.), F.R.C.P, (Lond.), Barrister-at-Law, 
Professor of Forensic Medicine, University of Leeds; 
R. P. Brittain, M.A, B.Sc., M.B., Ch.B., B.L., LL.B. 
(Glasgow), Senior Lecturer in Forensic Medicine, 
University of Leeds; and T. K. Marshall, M.B., Ch.B. 
(Leeds), Lecturer in Forensic Medicine, University 
of Leeds. Edited by C. J. Polson. Pp. 285. Price 
$7.50. Philosophical Library, Inc., New York, 1954. 
When the authors of this volume on burial prac- 

tices maintain a semi-historical approach to their sub- 

ject, they provide both information and stimulation. 

Their chapters entitled “Historical Introduction,” 

“Short History of Cremation,” “Short History of An- 

cient Embalming,” and “On Coffins” are commendable. 

Their recounting of the alphabetical certificates neces- 

sary for the proper recording of death in England, 

and their index of World Crematoria, are staggering. 

While this book will not be read by the general pub- 
lic, except by those venturesome souls who may wish 
to give their tales told in a local pub a new twist, the 
authors’ comments on post-mortem examination de- 
serve reproduction: “The public should be brought to 
realize that a post-mortem examination is not an orgy 
of butchery of the dead, conducted in circumstances 
over which a veil of considerable density must be drawn. 
They are, after all, surgical operations, decently per- 
formed by respectable people who are just as anxious 
as the relatives to ensure that respect is paid to the 
body under examination.” 

Occasional jewels of information appear: in Great 
Britain, in 1951, cremation was utilized in 17.43 per- 
cent of all deaths; cremation in the United States is 
practiced largely in the Pacific Coast states; Rossetti 
buried a book of poems with his wife’s body in 1862, 
and six years later recovered it by a properly arranged 
exhumation. 

There is some duplication; Chapter 24, “Modern 
Practice of Embalming,” repeats to a great extent 
Chapters 22 and 23. The text also has certain inac- 
curacies. The authors would have us believe that in 
embalming procedures in the United States, with- 


drawal of blood from the heart by a trochar is not . ” 


widely practiced. In addition, certain fallacious con- 
cepts of modern embalmers are reiterated in stating the 
objectives of modern embalming to include restoring 
the features to a lifelike apearance. This, to the re- 
viewer, is purely wishful thinking. 

This book is recommended reading for the English 
student of burial laws or crematoria. Its historical 
chapters may interest those physicians who practice 
post-mortem techniques but it cannot be advocated as 
a forensic text. Such clergymen or students of psy- 


chology as wish to be better versed in why the . 


public has certain religious or colloquial customs ,per- 
taining to disposal of the dead will find the book en- 
lightening. It should be a familiar text to all funeral 
directors and embalmers, provided they have sense of 
humor sufficient to appreciate the ultimate futility of 
some of their practices. 

—Thomas K. Rathmell, M.D. 
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STREPTOCOCCAL INFECTIONS. Edited by Mac- 
lyn McCarty, M.D., Hospital of the Rockefeller In- 
stitute for Medical Research. Symposium held at 
the New York Academy of Medicine, February 25 
and 26, 1953. With contributions by Rebecca C. 
Lancefield, Alan W. Bernheimer, L. R. Christensen, 
and others, Pp. 218, illustrated. Price $5.00, Colum- 
bia University Press, New York, 1954. 


This symposium consisted of 15 papers, whose titles 
include: “Cellular Constituents of Group A Strepto- 
cocci Concerned in Antigenicity and Virulence,” “The 
Metabolism of Amino Acids by Streptococci,” “The 
Clinical Pattern of Streptococcal Infection in Man,” 
and “The Relation of Antibody Response to Rheumatic 
Fever.” 


The title is somewhat misleading, since the majority 
of papers deal with the microorganism itself, the Strep- 
tococcus hemolyticus of Lancefield’s Group A, its strep- 
tococcal metabolites, and antibodies against them. Most 
of the papers represent excellent, concise, up-to-date 
reviews of their subject. Others would have benefited 
by the inclusion of work done on the subject in other 
laboratories. Thus, the chapter on “The Relation of 
Antibody Response to Rheumatic Fever” limits itself 
to a discussion of data on antistreptolysin. O only. In 
the preface it is stated that certain topics, such as 
streptococcal hyaluronidase and antibody response to 
it, have been omitted because of recent reviews else- 
where. These omissions, nevertheless, leave the sym- 
posium incomplete in part and detract from its value. 


The book will be useful to the graduate student in 
bacteriology and allied sciences. 


—Maria W. Kirber, Ph.D. 


THE AFRICAN MIND IN HEALTH AND DIS- 
EASE: A STUDY IN ETHNOPSYCHIATRY. By 
J. C. Carothers, M.B., B.S., D.P.M., Consultant in 
Mental Health, World Health Organization; Psy- 
chiatrist, St. James Hospital, Portsmouth, England; 
Late medical officer in charge of the Mathari 
Mental Hospital, Kenya, Africa. World Health Or- 
ganization Monograph Series No. 17, Pp. 177. Price 
$2.00. World Health Organization, Geneva, 1953. 
Distributed by Columbia University Press, N. Y. 


The author, born in South Africa, received his medi- 
cal education in England, and returned to East Africa 
as a medical officer in Kenya, Later he was for twelve 
years in medical charge of a mental hospital and a 
prison, and also a psychiatric consultant to the East 
African Command during World War II. Before under- 
taking the present study he worked as a psychiatrist 
in England. 


The geographic, climatic, and nutritional factors 
and the effect of social customs on African psychology 
and psychiatry are discussed, as well as the part played 
by disease. Their importance on African mentality is 
emphasized. The author takes pains to explain what 
he means by “African” on geographic and racial lines. 


Anatomic, histologic, and physiologic data are 
given in support of the thesis that the African’s brain 
differs in many respects from that of the European and 
therefore may differ in function. The psychology of 
the American Negro—seldom a pure strain—is cited 
for comparison with that of the African Negro, and 
again the conclusion is drawn that environmental fac- 
tors play a great role in psychologic development. The 
monograph contains a wealth of information which 
should appeal to the specialist in this field. 


—wNicholas B. Dreyer, M.D. 


A DOCTOR TALKS TO WOMEN. By Samuel Ray- 
nor Meaker, M.D., Professor Emeritus of Gyne- 
cology, Boston University School of Medicine. Pp. 
227, illustrated. Price $3.95. Simon and Schuster, 
New York, 1954. 


This volume was written by an eminent gynecologist 
for the laity. As he states in his preface, the author has 
tried to assemble in one volume the information most 
likely to be wanted by women in general. He has suc- 
ceeded admirably in his endeavor, 


The book describes the anatomy and physiology of 
the female genital organs; the physiology of concep- 
tion and pregnancy; the breasts; the rectum and blad- 
der as related to the female pelvis; and abnormalities, 
diseases, and tumors. The author discusses surgical, 
radiologic, medical, and hormonal therapy, and ex- 
plains tactfully yet effectively psychosomatic influ- 
ences. Frank and honest discussions of unwarranted 
surgery and ill-advised endocrine therapy are included. 
In the short Chapter 28, the value of routine examina- 
tions is discussed, and warnings against self-medication 
and minimizing one’s symptoms are given. 

This book is written in a pleasing, easily read, and 
understandable style. There is a complete glossary of 
medical terms, The schematic-diagramatic illustrations 
make for easier understanding of the text. 


As the admirably chosen title indicates, the reader 
cannot but feel she is sitting in the doctor’s consulta- 
tion room receiving a reasonable explanation for her 
symptoms or a sensible discussion of why the proposed 
therapy is indicated, 

There is a place for this volume on the reception 
room table of every physician who undertakes to treat 
women of all ages. The physician himself will profit 
by a careful review of this book. 


—Ferdinand K, Engelhart, M.D. 


ELECTROCARDIOGRAPHY. By E. Grey Dimond, 
M.D., Professor and Chairman, Department of Medi- 
cine, Director, Cardiovascular Laboratory, Universi- 
ty of Kansas Medical Center, Kansas City, Kansas. 
Pp. 256, with 272 illustrations. Price $14.00. The 
C. V. Mosby Company, St. Louis, 1954, 


The Bible states that “of making many books there 
is no end.” This quotation at present is particularly ap- 
plicable to texts on electrocardiography especially as 
there is a tendency among internists to stress mechani- 
cal devices in diagnosis and treatment. 

However, Dr. Dimond’s book introduces the physi- 
cian and student to an aspect of cardiology, generally 
regarded as difficult, in a logical manner and explains 
most of the significant trends in electrocardiography. 
The subject is presented step by step, the style is pleas- 
ing, and the book can be read in its entirety with profit 
by the student, intern, resident, and by the general 
practitioner. 

The methods of making the electrocardiographic 
records are discussed and the advantages and disad- 
vantages of the new direct writing instruments are 
pointed out. 

The subject is presented logically. For this reason the 
book can be reviewed with profit by those preparing 
for Board examinations. While some of the electro- 
cardiograms and other illustrations (undoubtedly as a 
result of their size) add to the cost of this volume, they 
are, nevertheless, well selected and the treatise as a 
whole in this reviewer’s opinion is excellent. We would 
recommend Dr. Dimond’s book particularly to the gen- 
eral physician interested in accumulating experience 
regarding the value to the patient of the specialized 
procedure of electrocardiography. 


—William G. Leaman, Jr., M.D 
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THE HEPATIC CIRCULATION AND PORTAL 
HYPERTENSION. By Charles G, Child, III, M.D., 
Professor of Surgery, Tufts College Medical School; 
Chairman, Department of Surgery, New England 
Center Hospital; from the Department of Surgery 
and the Laboratory of Surgical Research of the New 
York Hospital-Cornell Medical Center, in collabora- 
tion with Ward D. O’Sullivan, M.D., Mary Ann 
Payne, M.D., George R. Holswade, M.D., and 
others. Pp. 426, figures 132, 19 tables, Price, $12.00. 
W. B. Saunders Company, Philadelphia, 1954. 


For those interested in hepatic physiology and path- 
ology, this book will provide a wealth of authoritative 
information. The scope of literary research involved 
is indicated by a bibliography of 1,012 references. The 
text is amply illustrated with excellent diagrams and 
photomicrographs. 


The author states in his introduction: “In spite of 
the great number of laboratory and clinical investiga- 
tions which have been directed towards interpreting 
intrahepatic circulatory dynamics correctly, many 
problems concerning the interrelationships of the por- 
tal vein, the hepatic veins, the hepatic artery, and the 
intrahepatic lymphatics remain unsolved . . . there 
exists today much confusion and little clarity concern- 
ing the large body of facts and observations on this 
subject which have accumulated over the years . . 
the problem at hand concerns what is known today of 
the normal liver, its complicated vascular systems, and 
the various diseases in which its vessels are implicated.” 

While most of the chapters are concerned with basic 
research on hepatic circulation, the author included 
many Clinical applications of the facts so obtained. 
There are also several chapters directly concerned 
with the practical handling of patients with liver dis- 
ease and portal hypertension from both medical and 
surgical viewpoints. And finally there are 55 pages of 
case history abstracts of both experimental animals and 
clinical cases which should prove invaluable to those 
engaged in research in this field, either experimental 
or clinical. 

—John H. Willard, M.D. 


HISTOLOGY. Edited by Roy O. Greep, Ph.D., Dean 
and Professor of Dental Science, Harvard School of 
Dental Medicine; with thirteen contributors. Pp. 
918, with 648 figures. Price $15.00. The Blakiston 
Company, Inc., New York, 1954. 


The thirteen men who contributed to Greep’s His- 
tology embarked originally on the task of thoroughly 
revising the fifth edition of Bremer and Weatherford’s 
textbook. As a result of their work, however, an en- 
tirely new textbook emerged, a text designed for new 
methods and teaching techniques. 

The authors have devoted themselves to the micro- 
scopic anatomy of the human body, but throughout 
the text histochemical information is incorporated for 
the better understanding of structure and for the more 
analytic explanation of function. 

A chapter on histochemistry, stressing the chemical 
significance of staining and its associated processes of 
fixation and embedding, describes the methods em- 
ployed in the study of histologic preparations, Valuable 
reviews by the men who have made significant advances 
in histochemistry are given to the end that students 
might acquire an appreciative understanding of the 
methods employed in cellular anatomy and physiology. 
The book also includes a chapter which outlines briefly 
the embryologic origin of tissues and organs, again 
making for more complete and attractive coverage. 

The authors have striven to avoid too detailed in- 
formation, cleaving rather to those fundamental facts 
which result in a clear understanding of histology. 
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They give careful evidence on both sides of many un- 
settled questions, Each chapter cites the outstanding 
reviews on the subject under discussion and is followed 
by a valuable bibliography. 

This is a book wherein chemists, cytologists, and 
histologists may find a common interest. 


—Jean ManCreight, Ph.D. 


HISTOPATHOLOGIC TECHNIQUE AND PRAC- 
TICAL HISTOCHEMISTRY, By R. D. Lillie, 
M.D., Medical Director, U. S. Public Health Serv- 
ice; Chief, Pathologic Anatomy Service, Clinical 
Center, National Institutes of Health; and Chief, 
Laboratory of Pathology and Pharmacology, Na- 
tional Institute of Arthritis and Metabolic Diseases. 
Second Edition. Pp. 456, Price $7.50. The Blakiston 
Company, New York, 1954. 


The eminent position of the author in the field of 
histology is well known. This second edition of his book 
was needed, and is impressive, providing a full dis- 
cussion of fundamental and practical information for 
any scholar whose activities include the fields of em- 
bryology, histology, general or special pathology. 
There are chapters on microscopy, laboratory equip- 
ment, fixation, sectioning, staining, and mounting; with 
special emphasis upon the identification of nuclei and 
nucleic acid, amino acids, cytoplasmic granules, en- 
zymes, endogenous and exogenous pigments, lipoids, 
connective tissues, bacteria, protozoa and parasites, 
nerve fibers, decalcification; and descriptions of other 
special procedures, including micro-incineration and 
vascular injections. Various tables are listed and an 
excellent index enables one to utilize this volume fully 
as a reference manual. 

Gems of practical information appear, such as: “It 
is true economy to purchase a machine operated knife 
sharpener,” ‘To remove paraffin from metal imbedding 
moulds, tissue carriers, boil 10 minutes in a technical 
sodium phosphate detergent, 10 Gm. to a liter,” and 
(of acid-fast stains) “In clearing of sections, carbol 
xylene should be avoided. It de-colorizes nearly all of 
the previously well stained tubercle bacilli.” In the 
decalcifying fluids noted on pages 427 and 428, no 
reference was made to Custer’s solution of equal parts 
sodium citrate and formic acid, which many have 
found to be quite serviceable in decalcifying bone mar- 
row without producing distortion of the marrow cells 
when subsequently stained and sectioned. 

The book may not add new laurels to the author’s 
already outstanding position in the field of histology 
but it is a publication of great merit which, in addi- 
tion to being of immense value as a ready reference for 
practicing pathologists, should be in the library of all 
those who study or apply histopathologic techniques. 

—Thomas K. Rathmell, M.D. 


PREGNANCY WASTAGE. Proceedings of a Confer- 


ence Sponsored by the Committee on Human Re- 
production, National Research Council, in behalf 
of the National Committee on Maternal Health, Inc., 
New York. Edited by Earl T, Engle, Ph.D., College 
of Physicians and Surgeons, Columbia University, 
New York City. Pp. 254. 82 illustrations, Price $8.50. 
Charles C Thomas, Springfield, Illinois, 1953. 


This volume is concerned with the failure of the 


fertilized ovum to reach its successful culmination, that- 


of a living, healthy infant, capable of continuing life 
after birth. This subject is encompassed quite thorough- 
ly in a series of fifteen papers which range in subject 
from studies of early abortion, both in humans and 
laboratory animals, through stillbirths and premature 
deliveries, up to discussions of neonatal mortality. 
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The papers as a whole are excellent. The discussions 
are generally interesting. The authors are well-known 
authorities in the fields of obstetrics, pediatrics, path- 
ology, and biology. 


This book is required reading for anyone doing 
statistical work in this field. It should be of interest to 
all obstetricians and pediatricians, and includes sub- 
jects not ordinarily covered in their usual journals. It 
will be of great value to the young physician in these 
fields who is struggling to correlate his findings in a 
way that will permit statistical evaluation. 

—John D. Preece, M.D. 


TEXTBOOK OF THE NERVOUS SYSTEM: A 
FOUNDATION FOR CLINICAL NEUROLOGY. 
By H. Chandler Elliott, M.A., Ph.D., Associate Pro- 
fessor of Anatomy, College of Medicine, University 
of Nebraska, Second Edition. Pp. 423, with 158 illus- 
trations and an Atlas of 50 plates. Price $9.00. J. B. 
Lippincott Company, Philadelphia, 1954. 


The second edition of this textbook on neuroanatomy 
is divided into two sections, followed by an excellent 
bibliography and an easily understood atlas. The book 
is so constructed that the beginner can read its opening 
chapters and get a thorough understanding of neuro- 
anatomy without confusion, and easily progress to the 
more complicated structure of the nervous system. It 
is an excellent book, therefore, for medical students. 


Part One describes the basic concepts of neuro- 
anatomy and neurophysiology by beginning with the 
origin and function of the nerve cells and gradually 
progressing through embryology and basic structure. 
Part Two clothes this framework with a much more 
detailed account of neuroanatomic and neurophysical 
facts, describing in detail the tracts, centers, and sys- 
tems. It combines the anatomy and physiology of the 
nervous system so that it can be understood. 


The new atlas has been greatly enlarged over that 
of the first edition. It begins with the actual gross 
anatomy of the brain as seen at the operating table, 
followed by bony landmarks on the skull. The remain- 
ing atlas is presented by carefully selected and pre- 
pared photographs accompanied by keys, a system 
which makes for easy following of this difficult sub- 
ject matter. 


—Walter G. Scheuerman, M.D. 


ATLAS OF ORTHOPEDIC TRACTION PROCE- 
DURES. By Carlo Scuderi, B.S., M.D., M S., Ph_D., 
Clinical Associate Professor of Surgery, University 
of Illinois; Professor of Surgery, Cook County Grad- 
uate School; Attending Surgeon, Cook County Hos- 
pital; Chairman of Department of Orthopedic Sur- 
gery, St. Elizabeth’s Hospital and Columbus Hospital; 
Senior Orthopedic Surgeon, Alexian Brothers’ and 
St. Anne’s Hospitals; Consulting Orthopedic Sur- 
geon, Augusta Hospital, Chicago, and McNeal Me- 
morial Hospital, Berwyn, Illinois, Pp. 227, with 124 
illustrations. Price $12.50. The C. V. Mosby Com- 
pany, St. Louis, 1954. 


The use of traction apparatus may be simple to 
those familiar with it, but to the beginner it can appear 
quite complicated. For that reason this volume is a 
valuable one for every hospital to have available since 
it is complete in showing the equipment used in trac- 
tion, and fundamental methods for its application. 
Many books show some methods and equipment but 
this volume is of greater practical value because it con- 
tains most of the procedures and so makes them more 
readily available. 


With so many fine photographs and drawings, along 
with descriptions of them this book is a must for begin- 
ners in orthopedics. especially the members of house 
staffs. Only by such visual means can one, when left 
to his own resources and without experienced super- 
vision, learn to use many of these procedures, Trac- 
tion can be useless and even harmful. With such a 
volume as this available, any physician should be able 
to use traction correctly and avoid many pitfalls. The 
author lists the basic equipment necessary for these 
procedures. 


Anyone who uses traction knows, or will soon learn, 
that its application is only the beginning. Traction ap- 
paratus should be checked thoroughly at least once 
daily to be sure it is functioning properly. As the author 
demonstrates, traction can be efficient and simple if 
the correct anatomical and mechanical principles are 
followed and if attention is paid to details. 


Experience has shown that immediate, proper trac- 
tion will lessen shock, even save lives. We should thank 
the author for assembling and presenting so well all 
this useful material in one volume. 


—wWalter R. Peterson, M.D. 


CLINICAL ORTHOPAEDICS. Anthony F. DePalma, 
M.D., Editor-in-Chief, with the Assistance of the 
Associate Fditors and the Board of Advisory Editors. 
Number Three. Pp. 215, illustrated. Price $7.50. 
J. B. Lippincott Company, Philadelphia, 1954. 


The third volume is well written and excellent, as 
were the first two. The first half of this volume is de- 
voted to soft tissue conditions around joints. The re- 
mainder treats of orthopedic subjects of general in- 
terest. In the main, the articles in this issue are prac- 
tical and thoughtful condensations of diagnosis and 
treatment, not from a review of the literature, but on 
the basis of personal experience. In this respect, it is 
interesting to read one author condemning and an- 
other recommending patellectomy for chronic dislo- 
cation of the patella. 


This volume is of special interest to general prac- 
titioners and general surgeons as well as orthopedists. 


—Frederick Stiepan, M.D. 


THE ALLERGIC PATIENT AND HIS WORLD. By 
Florence Eastty Sammis, M.D., M.S.P.H., F.A.A.A., 
Assistant Attending Physician in Allergy, Nassau 
Hospital, Mineola, New York, With pollen charts, 
maps, and photographs by Oren C, Durham, Chief 
B-tanist, Ahhott Laborator‘es, North Chicago, IIli- 
nois, Pp. 151. Price $4.75. Charles C Thomas, 
Springiield, Illinois, 1953. 


This volume was designed originally for the author’s 
private patients and can be used by other allergists to 
enable their patients to co-operate with the physician. 
It answers many questions for the patient and can save 
the physician time-consuming explanations. 


The author deals with the major allergies such as 
asthma, hay fever, and allergic skin conditions. Elimina- 
tion diets, special instructions, and many recipes are 
included. The special instructions are in great detail 
and are invaluable to the patient. 


The section on pollens by Mr. Durham is a quick 
reference guide, for physicians, to the pollens and 
pollen counts for his particular area. 

This is an excellent book for the physician to keep 
in circulation among the patients under his care. 


—Stanley Sackin, M.D. 
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PROCEEDINGS OF THE ANNUAL MEETING, 
Council for High Blood Pressure Research, Ameri- 
can Heart Association, Cleveland, Ohio, May 15-16, 
1953. Volume II. Pp. 94. Price $2.00. International 
Press, New York, 1954. 


These five papers deal with the experimental investi- 
gations of the mechanisms involved in hypertension. 
The diversity in the approach of the different investi- 
gators points up the many-faceted aspect of this per- 
plexing problem. It leaves one with the hope that the 
pooling of all such laboratory studies will eventually 
lead to an exposition of the true nature of hypertensive 
disease. 

The findings in the first report suggest the possibility 
of an interrelationship between the pituitary-adrenal 
system and the renin mechanism, The second study is 
concerned with the activity of renin in experimental 
animals pretreated with salt plus adrenal cortical ste- 
roids, and the possible role of renal-adrenal interrela- 
tionship in some of the manifestations of hypertensive 
disease. The third paper emphasizes the variety of 
mechanisms involved in blood pressure regulation. The 
fourth study stresses the fact that there are early (and 
probably reversible) and late stages of hypertensive 
disease and that they can be differentiated by their 
patterns of sodium exchange. The clinical implications 
of this are suggested. The last report deals with the 
role of metabolic disturbances accompanying electro- 
lyte imbalance in the hypertensive state. 

These studies are all interesting and thought-pro- 
voking and may well stimulate the general practitioner 
as well as those with a primary interest in cardiovas- 
cular disease to a further perusal of the current litera- 
ture on this important subject. 

—Mary H. Easby, M.D. 


THE NORMAL CHILD. By Ronald S. Illingworth, 
M.D. (Leeds), F.R.C.P. (Lond.), D.P.H., D.C.H., 
Professor of Child Health, the University of Shef- 
field, Paeditrician in The Children’s Hospital Unit 
and The Jessup Hospital for Women, The United 
Sheffield Hospitals. Pp. 342, 64 figures. Price $6.00. 
Little, Brown and Company, Boston, 1953. 

This delightful book “is intended to describe the 
problems other than disease which arise in the normal 
child in his first three years,’ a subject which Dr. 
Illingworth feels is inadequately covered in the medi- 
cal school textbooks and curriculum. Not only has the 
author studied all the available literature (more than 
300 references are cited), but, more important, he has 
also stressed his own experience and opinions, 

The usual course of physical growth, mental and 
emotional development, and behavior changes are ade- 
quately described, and the most important common 
variations from the theoretical normal and their man- 
agement are explained. Since many American text- 
books seem to emphasize a rather blandly optimistic 
approach (“It’s just a phase; be patient and he'll out- 
grow it’), it is refreshing to read an author who un- 
derstands well the sometimes intolerable pressures of 
childrearing. Dr. Illingworth devotes two pages to 
“Annoying Characteristics of the Developing Child,” 
and throughout the book comments with sympathy 
on the sometimes unhappy lot of mothers. One catches 
an echo of the English public school dictum that boys 
are savages who must be tamed before being fit to as- 
sociate with adults, an idea by no means completely 
erroneous. 

The book is written in that graceful, lucid style 
that seems to be a special prerogative of the English, 
and, although little of the material is new, this style, 
and the very personal viewpoint make it well worth 
adding to one’s library. 

—M. Eugenia Geib, M.D. 
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Books Received 


The following books have been received for 
review, and are recommended to our readers. 


FIFTY YEARS OF MEDICINE, By Lord Horter, 
G.C.V.O., M.D., F.R.C.P. Pp. 68. Price $2.50. 
Philosophical Library, New York, 1954. 

An expanded version of the Harben Lectures de- 
livered at the Royal Institute of Public Health and 
Hygiene, December 1952, and constituting a survey 
of medical progress and discussion of socio-medical 
problems. 


THE ATOM STORY, Being the Story of the Atom 
and the Human Race. By J. G, Feinberg, M.Sc., with 
a Forward by Frederick Soddy, F.R.S. Pp. 240, illus- 
trated by Lewis. Price $4.75. Philosophical Library, 
New York, 1953. 
A historical account of atomic knowledge, past and 
present, including the U.S. Government’s official rec- 
ommendations for “Survival Under Atomic Attack.” 


NATURE AND NURTURE: A MODERN SYN- 
THESIS. By John L., Fuller, Research Associate, Di- 
vision of Behavior Studies, R, B, Jackson Memorial 
Laboratory, Bar Harbor, Maine. A Doubleday Pa- 
per in Psychology. Pp. 38. Price $0.85. Doubleday 
and Company, Garden City, New York, 1954. 

This treatise prepared by a biologist analyzes the 
problems of inheritance and environment from a ge- 
netic point of view. 


PERCEPTION: A TRANSACTIONAL APPROACH. 
By William H. Ittelson, and Hadley Cantril, Prince- 
ton University. A Doubleday Paper in Psychology. 
Pp. 33. Price $0.85. Doubleday and Company, Gar- 
den City, New York, 1954. 

“Transaction” as individualized situational-partici- 
pation is the basis of a new approach to the nature of 
perception, 


INTELLIGENCE: STATISTICAL CONCEPTS OF 
ITS NATURE. By L. J. Bischof, Associate Professor 
of Psychology, Southern Illinois University. A Dou- 
bleday Paper in Psychology. Pp. 33, Price $0.85. 
or and Company, Garden City, New York, 
A review of the development of the theories of in- 

telligence, and an analysis of man’s fundamental ca- 

pacity for problem-solving. 


CHILDREN FOR THE CHILDLESS. Edited by ° 


Morris Fishbein, M.D., Editor of the “Modern Homé 
Medical Adviser,” “The Popular Medical Encyclo- 
pedia,” and “Successful Marriage.” With Contribu- 
tions by Sidonie M. Gruenberg, Edward Weiss, 
M.D., I. C. Rubin, M.D., Nicholson J. Eastman, 
M.D., and others. Pp. 211. Price, $2.95. Doubleday 
and Company, Garden City, New York, 1954. 


KINSEY’S MYTH OF FEMALE SEXUALITY: THE 
MEDICAL FACTS. By Edmund Bergler, M.D., 
Formerly Assistant Director of the Freud-Clinic in 
Vienna and Lecturer at the New York Psychoana- 
lytic Institute, and William S, Kroger, M.D., As- 
sociate Clinical Professor of Gynecology, Chicago 
Medical School, and Formerly Director of Psychoso- 
matic Gynecology Clinic, Mount Sinai Hospital, 
Chicago. Pp. 194. Price $3.75. Grune and Stratton, 
New York, 1954. 
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Boshes, Benjamin, and McBeath, Juanita: Cerebral 
complications of pregnancy. J.A.M.A. 154: 385-389, 
Jan. 30, 1954. 

Ferencz, Charlotte, Johnson, A. L., and Goldbloom, A.: 
Problem of differential diagnosis in infants with 
large hearts and increased blood flow to the lungs. 
Pediatrics 13: 30-40, Jan. 1954. 

Angrist, A., and Marquiss, Jeanne: The changing 
morphologic picture of endocarditis since the advent 
of chemotherapy and antibiotic agents. Am.J.Path. 
30: 39-63, Jan.-Feb. 1954. 

Bruch, Hilde: The psychosomatic aspects of obesity. 
Am.Pract.&Digest Treat. 5: 48-49, Jan, 1954. 

Khayat, Elizabeth, and Goldberg, L. G.: Interstitial 
cell tumors of the testis. New York J.Med. 54: 391- 
393, Feb. 1, 1954. 

Humphreys, E. B. Berenice: Deafness in the young 
child. M.Officer 91: 39-40, Jan. 22, 1954. 

Schnitman, Sara: Diagnostico y tratamiento de las 
osteopatias endocrinometabolicas. Semana méd. 103: 
937-944, Dec. 24, 1953. 

Hollenweger-Mayr,Barbara, and Will, Ingeborg: Phy- 
sikalische Eigenschaften der Nabelschnur. Zentralbl. 
Gynak. 75: 1681-1688, 1953. 

Karp Mary, and Yein, C. S.: Anesthesia for abdominal 
surgery. S.Clin.North America, Chicago no.: 17-26, 
Feb. 1954. 

Ray, R. D., Asling, C. W., Walker, D. G., Simpson, 
Miriam E., and others: Growth and differentiation of 
the skeleton in thyroidectomized-hypophysectomized 
rats treated with thyroxin, growth hormone, and the 
combination. J.Bone & Joint Surg. 36-A: 94-103, 
Jan. 1954. 

Lockhart, Jean D.: Hypoprothrombinemia; case report 
no. 274, Clin.Proc.Child,Hosp. 9: 211-217, Oct. 1953. 

Marans, Allen E., and Kanof, Naomi M.: Congenital 
ectodermal defect of anhidrotic type in an infant. 
Clin.Proc.Child.Hosp. 9: 225-228, Oct. 1953. 

Badenoch, J., and Callender, Sheila T.: Iron metabolism 
in steatorrhea: the use of radioactive iron in studies 
2! on and utilization. Blood 9: 123-133, Feb. 

Cascio, G., and Purpura, R.: Sensibilita del bacillo di 
Loffler a vari antibiotici, Clin.pediat, (Bologna) 35: 
747-752, Oct. 1953. English summary p. 752. 

Paulshock, Bernardine Z: Surgically precipitated 
adrenal cortical insufficiency in a patient previously 
= cortisone. Delaware M.J. 26: 15-16, Jan. 
1954. 

Iverson, Lalla: Bronchopulmonary sarcoma. J.Thoracic 
Surg. 27: 130-148, Feb. 1954. 

Melick, D. W., Urry, Audrey, G., and others: Bilateral 
granuloma of the larynx due to intratracheal anes- 
thesia. J. Thoracic Surg. 27: 210-211, Feb. 1954. 

Kuhn, Hedwig S.: Industrial eye programs. J.Am.M. 
Women’s A. 9: 41-44, Feb. 1954. 

Pool, Naomi de Sola, and Friedman, A. P.: Observa- 
tions on the treatment of headache. J.Am.M.Wo- 
men’s A. 9: 39-40, Feb. 1954. 

Taran, L. M., Gulotta, G. A., Chand, Devi, and 
Angelos, Paula H.: The effect of cortisone and actH 
on protracted rheumatic carditis in children. Bull. 
St.Francis Sanat., Roslyn, N.Y. 11: 1-28, Jan. 1954. 
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Brownell, Katharine Dodge: Community aspects of 
rheumatic fever. Bull.St.Francis Sanat., Roslyn, N.Y. 
11: 29-41, Jan. 1954. 

Yassunta, Mary: Differential diagnosis of rheumatic 
fever. Bull.St.Francis Sanat., Roslyn, N.Y. 11: 42-46, 
Jan. 1954. 

Angelos, Paula: Rheumatic recurrences and reactiva- 
tions. Bull.St.Francis Sanat., Roslyn, N.Y. 11: 46- 
48, Jan. 1954. 

Rutstein, D. D., Ingenito, Estelle F., and others: The 
determination of albumin in human blood plasma 
and serum. J.Clin.Invest. 33: 211-221, Feb. 1954. 

Grey, F. D., Jr., and Gray, Frieda G.: The effect of 
lanatoside c on the circulatory and ventilatory 
changes of chronic rheumatic heart disease with 
mitral stenosis. Am.Heart J. 47: 282-296, Feb. 1954. 

Larsson, Elisabeth: Elective appendectomy at the time 
of cesarean section. J.A.M.A. 154: 549-552, Feb. 13, 
1954. 

Boshes, L., Schiller, M., Lane, E., and Judas, Ilse: Pro- 
cedure for physiological therapies. Dis.Nerv.System. 
15: 3-9, Jan. 1954. 

Ricci, G., and Copaitich, Tatiana: Il quadro ematico 
nei meningitici tubercolari trattati con isoniazide. 
Pediatria (Napoli) 61: 849-862, Nov.-Dec. 1953. 
English summary p. 862. 

Andaya, Mamerta: Carcinoma of the cervix: its present 
status. Philippine M.World 14: 165-167, Oct. 1953. 
Bruck, Ena, and others: Phenylbutazone therapy; rela- 
tion between the toxic and therapeutic effects and 
the blood level. Lancet 266: 225-228, Jan. 30, 1954. 

Kaufman, J. M., Caputo, Nancy T., and Sanchez, S. A.: 
The ballistocardiogram: its role in heart disease. J. 
Michigan M.Soc. 53: 48-59, Jan. 1954. 

Santos, Hermogenes A., Espino-Cabatit, Belen, and 
Salgado-Ora, Carmen: A preliminary report on the 
pharmacological and therapeutic study of the insulin- 
like action of catharanthus roseus and its clinical 
observations on diabetic patients. Philippine M.World 
14: 145-150, Sept. 1953. 

Riley, Kathleen: The incidence of antibiotics and sul- 
fonamide therapy. J.South Carolina M.A. 50: 39, 
Feb. 1954. 

Naiden, Eulaine, and Ross, S.: The total circulating 
eosinophil count under environmental and _ stress 
stimuli. J.Pediat. 44: 145-152, Feb. 1954. 

Eiben, Robert M., Kleinerman, J., and Cline, Jean C.: 
Nephrotic syndrome in a neonatal premature infant. 
J.Pediat. 44: 195-202, Feb. 1954. 

Bevans, Margaret, Nadell, Judith, Demartini, F., and 
others: The systemic lesions of malignant rheumatoid 
arthritis. Am.J.Med. 16: 197-211, Feb. 1954. 

Brunschwig, A., and Liischer, Marie: Hyperchloremic 
acidosis following anterior partial and complete 
pelvic exenteration. Surgery 35: 197-203, Feb. 1954. 

Ezeyza, Susana: Resumen en cuadros sindpticos de los 
conocimientos actuales sobre cancer. IX. Semana 
méd. 103: 849-857, Dec. 10, 1953. 

Bellhouse, Helen W., and Boston, R. J.: The physician 
and childhood accidents. J.M.A.Georgia 43: 142-145, 
Feb, 1954. 

MacGregor, Agnes: Pathological observations on tuber- 
culous meningitis, before and since streptomycin. 


Edinburgh M.J. 61: 33-36, Feb. 1954. 
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The role of the male in 
TRICHOMONAL RE-INFECTION 


“A Frank Discussion” 


The concept that trichomonal infestation is not 
peculiar to the female genitalia alone is now 
established authoritatively. Numerous investi- 
gations!-6 have confirmed the presence of the 
infesting organisms in the male prepuce, 
urethra, prostate, or bladder. 


The symptomatology observed in the male 
varies widely and apparently causes no serious 
residual lesions.! Frequently the chief com- 
plaint is a nonpurulent discharge with an 
almost complete lack of accompanying reaction. 


According to Lancely in his investigation,! the 
infection can even exist in a nonsymptomatic 
state. A recent study of 735 male patients, re- 
ported in The Journal of the American Medical 
Association, verified conclusively that the 
“,... preputial sac, urethra, or prostate may all 
be sites of infection...and that the spread of 
disease by coitus is not uncommon.” 


Other studies2-6 amply support these findings. 
Crossen,? in his notations on persistent and 
therapy-resistant cases of trichomonal vagi- 
nitis in the female, reports many avenues of 
re-infection, listing among others — douche 
nozzles, fingers, and the sexual partner. He 
emphasizes the importance of checking the hus- 
band as a possible focus of re-infection. 


Bernstine and Rakoff’ point up the necessity 
for checking the husband “... particularly as 
a source of infection in the female...” Reich 
and Nechtow® similarly advocate such a pro- 
cedure, stating, “The male, too, may be a source 
of re-infection. The prostate should be checked 
as a possible source of trichomonads.” Wharton5 
notes “... the infection returns after coitus...” 
and again, “Occasionally the husband is the 
reinfecting focus.” 


Increasingly, data and studies point up the 
need for prophylactic measures in coitus, as 
an effective adjunct to routine trichomonal 
therapy of the female. The importance and 


rationale for the use of a condom should be 
explained carefully. Rakoff et al.3 are quite 
definitive in an exposition of treatment and 
prophylaxis for trichomonal infection and 
re-infection. 

“If the male harbors trichomonads, condoms should 
be used during sexual intercourse until it is certain 
the infestation has been cleared up entirely. When 
the condition exists in the female alone, coitus is 
best avoided until the vaginitis and active stage of 
treatment are over: thereafter the husband should 
use condoms for uw period of at least three months 
after the last treatment .. .”3 


Occasionally, patients will manifest a reluctance 
to use the condom because of inconvenience 
or dulling of sensation. These objections are 
readily overcome following the recommenda- 
tion and initial trial of pre-moistened, con- 
venient FOUREX® skins. As these are prepared 
from the cecum of sheep, they do not exert any 
retarding effect on sensory nerve endings. In 
those cases where cost is a paramount factor, 
the use of RAMSES,® a transparent, very thin 
rubber condom, or SHEIK,® a popular-priced 
brand, will prove eminently satisfactory. 


Physicians may now obtain a complimentary 
package, which will enable them to confirm the 
prophylactic value of FOUREX pre-moistened 
skins and RAMSES and SHEIK rubber condoms 
as therapeutic adjuncts in trichomonal re-infec- 
tion. In order to limit the distribution to physi- 
cians, requests should be made on your pre- 
scription blank and mailed to Dept. W2 Julius 
Schmid, Inc., 423 W. 55th St., New York 19, N.Y. 


references: 

1. Lancely, F.: Brit. J. Ven. Dis. 29:213-217, Dec., 1953; abstracted, 
J.A.M.A. 154:1467, Apr. 24, 1954. 2. Crossen, R. J.: Diseases of 
Women, ed. 10, St. Louis, C. V. Mosby Company, 1953, p. 294. 3. 
Bernstine, J. B., and Rakoff, A. E.: Vaginal Infections, Infestations, 
and Discharges, New York, The Blakiston Company, Inc., 1953. 4. 
Meigs, J. V., and Sturgis, S. H.: Progress in Gynecology, vol. 2, New 
York, Grune and Stratton, Inc., 1950, p. 433. 5. Wharton, L. R.: Gyn- 
ecology, Including Female Urology, ed. 2, Philadelphia, W. B. 
Saunders Company, 1947, pp. 446, 448. 6. Reich, W. J., and Nech- 
tow, M. J.: Practical Gy logy, Philadelphia, W. B. Lippincott Com- 
pany, 1950, pp. 263, 267. 


JULIUS SCHMID, INC. Prophylactics Division 
423 West 55th Street, New York 19, N.Y. 
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EDITORIAL FORECAST 


November 1954 


The November issue of the JourNat is the special number of Branch Twenty-Three, Los Angeles, Cali- 
fornia, with Dr. Elizabeth Mason-Hohl as Guest Editor. Dr. Mason-Hohl has collected a notable 
and varied assortment of material, including features such as “Firsts” among medical women of Los 
Angeles, by Dorothy J. Lyons, M.D. To be presented are the following articles: 


“Cytologic Detection of Uterine Cancer In a Cance: Detection Clinic,” by Elizabeth Stern, M.D., and 
Nancy P. Menoher, M.D. 


“Relative Value of Photofluorograms in a Tuberculosis Control Program,” by Gertrude T. Huberty, M.D. 
“Endotracheal Anesthesia for Tonsillectomy and Adenoidectomy in Children,” Aletha M. Dollinger, M.D. 
“The Amenorrhea Produced by Electroconvulsive Therapy,” by Esther Bogen Tietz, M.D. 

“Some Diagnostic Suggestions in Endocrinology,” by Dorothy V. Clark, M.D. 


“Psychologic Factors in the Management of Tinea Capitis,” by Margaret Ann Storkan, M.D. 
“Pruritis Ani and Vulvae: A New Etiologic Concept,” by Rachelle Seletz, M.D. 


Case reports are “Erythema Multiforme Following Phenylbutazone Treatment for Arthritis,” by Anita 
Gelber, M.D.; and “Intrauterine Foreign Body,” by Virginia Pallais, M.D. 


The Problem Clinic presents a discussion of Artificial Insemination by Wendy Stewart, LL.B., M.D. 


Special articles include “Prosper in Health,” by Elizabeth Larsson, M.D.; and “We Are The Aging,” by 
Elizabeth Mason-Hohl, M.D. 


STANDING COMMITTEES 
(There are 26 of them—see page 8) 
NEED WILLING WORKERS 


TO ALL MEMBERS: 


If you would like to volunteer for service on one of these committees or if you would 
like to suggest the names of other members, please fill in the blank below and mail to: 


CamiLce Mermon, M.D. 
15 Washington Street, Newark 2, New Jersey. 


Would also like to suggest inviting the followiag to serve: 
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SAL HEPATICA® 


A GENTLE, SPEER 


Antacid Laxalt 


FFERVESCENT SAME 


CO, NEW 


ACTS SO PROMPTLY 


BECAUSE... 


SAL HEPATICA’S Action Has a Sound Pharmacologic Basis 


1. It is antacid and effervescent. 
Reduction of gastric acidity decreases 
emptying time of the stomach.! 

Effervescent mixtures also shorten 
the emptying time.” 

Thus Sat Hepatica quickly leaves 
the stomach to enter the intestine 
where its laxative action takes place. 


APERIENT 
CATHARTIC 


LAXATIVE : 


BRISTOL-MYERS CO., 19 West 50 Street, New York 20, New York 


2. It stimulates intestinal peristalsis 
by its osmotic action. The fluid drawn 
into the intestine is a mechanical 
stimulus to evacuation, which usually 
follows promptly. 

Prompt, gentle laxation without 
griping follows the use of pleasant- 
tasting Sat Hepatica. The gastric 
hyperacidity so frequently accom. 
panying constipation is relieved, too, 
because SAL HEpartica is antacid. 


References: 


1. The Physiological Basis of Medical Practice, 
1945. p. 486. 


2. New England J. Med. 235:80, July 18, 1946. 


ANTACID, EFFERVESCENT, 
SALINE LAXATIVE 
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MID-YEAR BOARD MEETING 


The INTERNATIONAL REVIEW DINNER 
Saturday, November 13, at seven o’clock 
at the 


Dinkler Plaza Hotel, Atlanta, Georgia 


A Pictorial and Oral Review of the Meeting at Lake Garda, Italy 
featuring 
high lights of the principal activities of the M.W.1LA. Congress 
and a showing of 
Kodachromes of outstanding personalities in attendance, of the 
striking beauty of Lake Garda, and picturesque side trips 
by 
A.M.W.A. Members who were present at the Lake Garda Congress 


COCKTAILS 


Sunday, November 14, five-thirty to seven-thirty 


MID-YEAR MEETING 


Meal Reservation Blank 


Enclosed is my check for $.......... to cover advance meal reservations for the Mid-Year Meeting 


as checked below: 


Saturday, November 13— 
— Medical Women of the Year Luncheon $3.50 


International Review Dinner $6.50 


Sunday, November 14— 


Fellowship Luncheon $4.00 Tax and gratuities are included in above prices. 


CES 


Please make checks payable to the American Medical Women’s Association, Inc. 
Mail to 1790 Broadway, New York 19, N.Y. 


Checks cannot be accepted at above address after November 10, 1954. 


Please make all reservations promptly. 
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The Calendar Holds the Key... 


In tension-anxiety states, consider 
premenstrual tension . . . when cramps, leg 
pains, nausea, irritability, insomnia, and 
edema appear regularly before menstruation. 
Evidence shows these symptoms are 
due to excess fluid balance—effectively 


reduced in 82% of cases with M-Minus 5.1 
1. Vainder, M.: Indus. M. & S., 22:183 


for Premenstrual Tension 


ees ‘ and Dysmenorrhea 


Dose: One tablet q.i.d. starting 
5 days before expected onset of 
WHITTIER LABORATORIES, 919 North Michigan Ave., Chicago 11, Ill. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR MEMBERSHIP a 
(Please check address to which JoURNAL and AMWA correspondence are to be mailed.) 
ion by American Board of.......... 


Check membership desired: 
(J Life-Dues $200 (May be paid in two installments in two consecutive years) . 


C1 Active-Dues $10 per annum. (Branch dues not included in Active membership dues and ate payable to 
Branch treasurer.) 


(] Associate-No dues. 1) Junior-No dues. 
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tavaale WATCH YOUR STEP, PLEASE! 

As a cause of accidental death, falls rank second only to motor 
vehicles, taking a toll of about 21,000 lives each year in the United 
States, approximately as many as tuberculosis.* About two thirds of 
all fatal falls take place in and about the home. Only about 3 per- 
cent occur in workplaces, which is a substantially smaller proportion 
than 10 years ago, and undoubtedly reflects the success of industrial 
safety programs. 

The death rate from accidental falls is higher among males than 
among females at ages under 75. Above that age the reverse is true. 
More than half of all the deaths from falls are concentrated at ages 
75 and over. 

Below age 15 falls from windows, porches, roofs, swings, trees, 
and fences are the most common types. Diving accidents account 
for an appreciable part of the fatalities from falls among boys in 
the late teens. Falls on stairs account for nearly a fourth of the deaths 
in the 25 to 44 age group, and close to one-third in the 45 to 74 age 
range. Among older people a considerable proportion of the fatal 
falls occur while they are merely walking about the house. 

It is felt that safety education has the important task of calling 
attention to the environmental hazards and the human factors re- 
sponsible for these fatalities and indicating the importance of simple 
safety measures such as having handrails on stairs, providing ade- 
quate illumination in and about the house, anchoring rugs, and keep- 
ing stairs clear. 


*Metropolitan Life Insurance Company statistics, August 20, 1950. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
Article III, Section 1a. Active Members “shall be members of a Branch, if any local Branch exists; if not, they may be 
Members-at-large.” 


Article III, Section 6. Associate Members ‘“‘shall be: (1) Medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, except 
voting, holding office, and membership in the Medical Women’s International Association.”’ 


Article III, Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN Mepicat Women’s Asso- 


ciaTion. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 
dorsers must be members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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race COLOR TV AWARD FOR SMITH, KLINE & 
< FRENCH LABORATORIES 


A special citation for outstanding contribution to medical educa- 
tion was presented to Smith, Kline & French Laboratories of Philadelphia 
by the Seventeenth International Congress of Ophthalmology in appre-_ 
ciation of the “spectacular advance in methods” brought to postgraduate 
medical teaching through the medium of color television. 

The citation read in part: 

“To Smith, Kline & French Laboratories, whose 
presentation of color television has contributed 
immensely to the instruction of ophthalmologists 
... and whose imagination and perseverance in the 
development of a new medium has brought about 
a spectacular advance in methods of teaching, from 
which the medical profession and the public cannot 
fail to derive immense benefit. . . .” 

The Congress, which convened September 14 to 19, 1954, was the 
sixtieth medical meeting at which Smith, Kline & French medical color 
television unit has telecast clinics and operations direct from hospital to 
assembly hall since June 1949. During this time more than 305,000 doc- 
tor-visits have been paid to SK&F programs. At the recent world gath- 
ering of ophthalmologists, close-up views of eye surgery originating from 
the operating suite of the New York Eye and Ear Infirmary were shown 
on a 4/4, by 6 foot video screen in the Empire Room of the Waldorf 
Astoria Hotel. 


ACTIVE INGREDIENTS: BORIC ACID 2.0%; OXYQUINOLIN BENZOATE 0.02%; 
AND PHENYLMERCURIC ACETATE 0.02% IN SUITABLE JELLY OR CREAM BASES 


HOLLAND-RANTOS COMPANY, INC. * 145 HUDSON STREET, NEW YORK 13, N.Y. * MERLE L. YOUNGS PRESIDENT 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JourNAL oF THE AMERICAN MepicAL WoMEN’s AssociaTION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. _ 


CONTRIBUTIONS—Tue Journat or THE AMERICAN MepicaL WoMEN’s AssociATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians. All manuscripts for publication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s AssociaTION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contribution never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MeEpIcAL WoMEN’s Association. All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JouRNAL OF THE AMERI- 
can Mepicat Women’s AssociaTIoNn. Material published in the JourNat is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 
Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—Illustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THe JoURNAL OF THE AMERICAN MEDICAL WOMEN’s ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 


tion from the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of au- 
thor, title of article, name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
es and year. References should be numbered consecutively throughout the paper and listed in order by number 
rom the text. 


Galley proofs of scientific articles will be furnished Jour NAL authors for correction. Proofs of other articles will be 
supplied upon request. 


REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 


tion from the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
the author. 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noted. All books for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the JourNAL, 1790 Broadway, New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNAL office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses. 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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BRAND OF MECLIZINE HYDROCHLORIDE 


It’s a new long-acting agent for the prevention and treatment of 
nausea and vomiting, associated with all forms of motion sickness, 
radiation therapy, vestibular and labyrinthine disturbances, and 
Méniére’s syndrome. 


Side effects, so often associated with the use of earlier remedies, are minimal with 
Bonamine. Its duration of action is so prolonged that often a single daily dose is 
sufficient. Bonamine is supplied in scored, tasteless 25 mg. tablets, boxes of eight 
individually foil-wrapped and bottles of 100. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc. 
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From The Four Corners 


POSTMAN TURNS DOCTORS’ ASSISTANT IN BANDUNG 


A novel extracurricular job is shaping up for the postmen of Bandung, capital city of 
West Java, in Indonesia, the World Health Organization’s Regional Office for Southeast 
Asia has been informed. The letter carriers are being pressed into service to help the doctor 
and the public health nurse out of a dilemma which all their years of scientific training had 
left them quite unprepared to face. 

According to a report received from the leader of a WHO.-assisted Tuberculosis Control 
Project in Bandung, team members were finding it difficult or impossible to trace TB pa- 
tients requiring home treatment. For in certain parts of the city there are no street directories 
and the houses are numbered in a most erratic fashion. 

Various ingenious attempts by the health workers to solve the problem proved ineffective 
until finally, in desperation, they paid a call on the General Post Office. It turned out that 
the G.P.O. had no directory, either, but it didn’t need one. Any good postman, the official- 
in-charge explained, could be relied on to discover where almost anybody lived. 

So the General Post Office agreed to lend a postman to go along with the health workers 
on their rounds of home visiting. This solved the problem. The WHO report says: “No 
further difficulty has been encountered in finding street addresses.” Furthermore, the G.P.O. 
has promised to continue its aid to the city’s health workers: a new role, the WHO Regional 
Office commented, for an ancient and honored profession. 


WOMEN IN MEDICINE—SOUTHEAST ASIA 


According to Mr. Edward B. Libber, manager of Lakeside International (Lakeside 
Laboratories, Inc., of Milwaukee), “Women in Southeast Asia who can afford to do so, 
apparently prefer three professions—medicine, pharmacy, and law—to all others and to 
business. While many follow their studies of pharmacy and medicine with a professional 
career in mind, most of them pursue higher education for its own sake. The medical schools 
frequently cannot get enough graduate M.D.’s, and the governments in several countries 
permit a number of licensed persons, called practitioners, to prescribe.” In the Philippines, 
Mr. Libber notes, approximately 45 percent of all medical graduates are women. 


REPORT ON LUNG CANCER 


One of Norway’s leading cancer specialists, Prof. Leiv Kreyberg of Oslo University, 
recently reported that the incidence of lung cancer in Norway, still fairly low compared 
with the United States, the Netherlands, and Great Britain, ranks fourth in frequency 
among various types of cancer. It is responsible for less than 6 percent of all deaths caused 
by malignant tumors in Norwegian men. Hardly more than half of Norway’s registered 
lung cancer victims reveal conditions indicating any casual connection with smoking, he said. 

A tentative analysis of 127 cases living under Norwegian conditions has shown that lung 
cancer is more prevalent in cities and industrial communities than in rural areas, and that 
there is more lung cancer among people in dusty occupations than among those working 
in pure air. 

Smoking habits in Norway are under investigation by the Institute for General and 
Experimental Pathology in Oslo, while another research project, conducted in collaboration 
with British scientists, seeks to determine the presence of possible cancer-causing factors in 
the Oslo air. The latter is subsidized by the Tobacco Manufacturers National Association 
of 1901. 
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Newly formulated 


new potency, 125 mg. per 5 Cc., 


for dosage convenience— 


plus good taste during and after 


Oral suspension 


(CHOCOLATE FLAVORED) 


Uniquely palatable dosage form for the treatment of a wide range of 


common infections with the newest broad-spectrum antibiotic, distin- 


guished for unsurpassed tolerance and rapid efficacy. 


newly formulated to assure maximum cooperation in 


your dosage regimens, for chocolate flavor is universally regarded as a 


favorite of young and old. 


newly formulated for further convenience in dosage 


for patients, young and old alike—each teaspoonful of new T etracyn 


Oral Suspension contains 125 mg. of tetracycline. Dosage is easily ad- 


justed for the smallest or largest patient. 


Tetracyn Oral Suspension (chocolate flavored) 
is supplied in a 2 oz. bottle containing 1.5 Gm. of Tetracyn. When 


reconstituted, the chocolate-flavored suspension supplies 125 mg. of 


tetracycline in each palatable teaspoonful (5 cc.). 


536 Lake Shore Drive, Chicago 11, Illinois 
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.-. would be required to equal the 25 mg. thiamine content of a 
single capsule of “-BEMINAL” FORTE with VITAMIN C, which also contains 


therapeutic amounts of other essential B factors and ascorbic acid as follows: 


* Thiamine mononitrate (B,) ............ 25.0 mg. 
equivalent to more than 400 eggs ee ae, 


equivalent to more than 10 loaves of bread 
Pyridoxine HCl (Bo) 1.0 mg. 
equivalent to about 14 servings of spinach 


Calc. pantothenate ..................0005 10.0 mg. 


equivalent to almost 4 quarts of milk 


Vitamin C (ascorbic acid) .............. 100.0 mg. 


equivalent to more than 15 apples 


: B E M I NA | FORTE with VITAMIN C 


Recommended whenever high B and C levels are 
required and particularly pre- and postoperatively. 
Suggested dosage: 1 to 3 capsules daily, or more 
as required. 

No. 817—supplied in bottles of 100 and 1,000 


$427 


AYERST LABORATORIES @ NEW YORK, N.Y. MONTREAL, CANADA 
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Upjohn 


one dose 
lasts 
2 to 4: weeks 


Depo-lestosterone 


Reg. U.S. Pat. Off. CYCLOPENTYLPROPIONATE 


Each ce. contains: eS. 


Testosterone Cyclopentylpropi 

Chlorobutanol mg. 
Cottonseed Oil 


50 mg. per cc. available in 10 ce. vials 


100 mg. per ce. available in 1 ec. and 
10 ce. vials 


The Upjohn Company, Kalamazoo, Michigan 
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“SHARP 
DOHME 


DIVISION OF MERCK & CO., Ine. 
Philedelphia |, Pennsylvanie 


PHOTOGRAPH BY CHARLES KERLEE 


Pernicious anemia patient “happy to work again’* 


REDISOL. 


CRYSTALLINE VITAMIN Bia 


His job required precision. Vitamin B:: remitted the 
disabling symptoms of pernicious anemia...put him 
back at work.* 

In many cases of anemia, REDISOL—pure vitamin 
B:, produces similar remarkable results. Hemo- 
poiesis is stimulated, associated neuritic conditions 
improve. 

Small doses of vitamin B:: produce the same re- 
sponse in pernicious anemia as injections of potent 
liver extracts, 


Clinical evidence also shows the value of vita- 
min B:: in tropical and non-tropical sprue. In tri- 
geminal neuralgia, pain is remarkably relieved. 


Quick Information: REDISOL supplies vitamin Bx in 
a complete range of dosage forms for every practi- 
cal use. REDISOL Tablets, 25 and 50 mcg. in bottles 
of 36 and 100. RepisoL /njectable, 30 and 100 mcg. 
per cc. in 10 cc. vials—also 1,000 mcg. per cc. in 
1 cc. vials. Elixir, 5 meg. per 5 cc. in pint SPASAVER® 
and gallon bottles. 

*From a case report: J.A.M.A. 153:191, 1953. 
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““taste-tested”” blend of flavors carefully protected during manufacture ... no 


unpleasant aftertaste ... readily accepted without coaxing. 


Superior stability 


is achieved by Mead’s specially developed wile. _ Poly. Vi-Sol and Tri-Vi-Sol 


Outstanding stability 


do not require refrigeration . 


. . no expiration dates on labels ... they may be 


safely autoclaved with the formula. 


Superior Light, free-flowing... 


no mixing necessary . . . calibrated droppers assure easy, accurate dosage. For 


infants, drop directly into the mouth. For children, measure into a spoon. 


Superior 


Tri-Vi-Sol® supply crystalline vitamins in a completely hypoallergenic solution. 


Poly-Vi-Sol Tri-Vi-Sol 


ie Poly-Vi-Sol® and 


Six essential vitamins for drop dosage Vitamins A, D and C for drop dosage 
Each 0.6 cc. supplies: Each 0.6 cc. supplies: 

Vitamin A 5000 units Vitamin A 5000 units 
Vitamin D 1000 units Vitamin D 1000 units 
Ascorbic acid 50 mg. Ascorbic acid 50 mg. 
Thiamine 1 mg. 

Riboflavin 0.8 mg. 

Niacinamide 6 mg. 6 


Available in 15 ec. and 50 cc. dropper bottles 


MEAD JOHNSON & COMPANY © EVANSVILLE, INDIANA, U. S. A. PMEAD) 


7 j 4 
NTS FOR INFANTS q 
~ 
y 
4 


| 
| 
| 
: 
| 
= 
| 
: 
3 
: 
‘ioe 
; 
| 
| 
| 
| 
2 + 
| 
| 
| 
_ 


